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principles of diabetic treatment, with sample menus, recipes, and food tables, 
intended for the guidance of the patient. 

12mo of 75 pages. By RUSSELL M. WILDER, M.D., May A. FOLEY, and DAISY 
ELLITHORPE, Dietitians, The Mayo Clinic. March, 1921. Price $1.50. 
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A GUIDE TO THE SURGICAL TREATMENT OF ACUTE AND CHRONIC 
SUPPURATIVE PROCESSES IN THE FINGER, HAND AND FOREARM 


HE present revision covers fully the knowledge gained during the great 
war upon gas bacillus and streptococci infections and contains a new 
chapter upon the restoration of function in infected hands. 


Beginning with the experimental and anatomical studies upon which deduc- 
tions are founded, the reader is given aclear understanding of the basis for 
proper surgical procedures. While dogmatic statements as to the proper site 
for incisions might be made, yet they could hold true only for the usual case, 
and it is only by a proper appreciation of the underlying pathogenesis that the 
surgeon will be equipped to care for the unusual and more dreaded cases. 


In a given infection the surgeon should first read the chapter upon “Diagnosis 
and Treatment in General.” This will indicate into which group the particular 
case will fall and will direct him to the proper sections where such cases are 
discussed in detail. Warning should still be given as to care in the diagnosis 
and treatment of tenosynovitis. An increasing experience has demonstrated 
that with careful and intelligently directed treatment, hands suffering even 
from this dreaded complicat.on may be restored to complete function. 


By ALLEN B. KANAVEL, M.D., Professor of Surgery, Northwestern University; Attending Surgeon, Wesley 
and Cook County Hospitals, Chicago. Octavo, 500 pages, with 185 illustrations. Cloth, $5.50 net. 
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ice’s Practice Medicine 


Loose-Leaf—-‘‘It Never Grows Old”’ 


Time Saving 


The central principle of TICE is accurate and ready service to the busy practitioner. 
P lan Time-economy is the prominent feature in the organization of the material in these mono- 
graphs. The loose-leaf feature makes the text matter always up-to-date. 


Each Article 


Each and every monograph in TICE was written according to a definite blue-print 


Written to plan. Special emphasis is laid upon Symptomatology, Diagnosis, and Treatment. All 
4 phases of Therapy are brought out in black bold-faced type. The Historical Summary is 
Blue-print placed last in each discussion. 


Corollary to TICE, operate the PRIOR SERVICES which consist of (1) the Inter- 
national Medica! Digest; (2) the Research Service; (3) New Pages of Clinically Proven 
Material; and (4) a Complete Desk Index. The INTERNATIONAL MEDICAL DIGEST, 
International a 96-page abstract magazine, goes to the TICE subscriber once every month. The ab- 
* a stracts are made by experienced researchers and information is gathered from over 200 
Medical Digest medical journals, published in all leading specialties and in all the principal languages of 
the world. Each monthly issue carries a complete index to all preceding issues and the 

final issue of the year carries a complete index to the full yearly volume. 


Research Information of a definite or of a personal character can be secured from our 
° RESEARCH DEPARTMENT by requests made on our special card forms, on professional 
Service letter heads, or by telegram. Data is gathered from all sources of value and these special 


abstracts represent the fullest information obtainable. THE RESEARCH DEPARTMENT 
maintains files in which there is always found a wealth of material. 


Department 


The loose-leaf feature of TICE makes possible the periodic addition of NEW PAGES 
New Pages of OF CLINICALLY PROVEN MATERIAL. These are written by the original authors at 
— l such time or times as new developments manifest themselves in any given field. They 
Clinica ly Prov- are written and edited with the same care as was the original article and are so printed 
° and arranged that they readily adapt themselves to insertion in the original volumcs of 

en Material TICE at the proper point in any monograph. 


A Complete As soon as the final ,volume of the ten-volume set of TICE is published, a COMPLETE 
DESK INDEX covering the entire set of TICE will be published in hand-book form. The 
Desk Index physician can place this little booklet at his convenience and can readily turn to any 


topic desired in the entire set of TICE. 


W. F. PRIOR COMPANY, Inc. 
Publishers of Medical Books 
HAGERSTOWN 


MARYLAND 


Send for our eight-page circular and other literature 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology: 


There seems to be a distinct place for the text-book presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject is 
so presented as to provide the student with the whole necessary information, and to act as a ready guide to the accurate 
diagnosis and the successful treatment of the gynecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the methods of treatment. 

In addition to affections of the generative organs proper, such diseases of the intestinal and urinary tract as are most 
frequently encountered in women have been considered: Static backache, sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 
by Brooke M. Anspach, M.D., Associate in Gynecology, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Difjerent Obstetrics: 


The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in 
Pregnancy, Toxemias of Pregnancy, Anesthesia in Labor, Blood-pressure in Pregnancy, and Cesarean Section. New illus- 
trations have been added, including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original, successful 
and practical method of handling the subject, and because Shears gives you the things you generally are unable to find— 
little bedside hints—the reasons “why” founded on long experience; the right and the wrong way to use your hands, your 
instruments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics 
at the New York Polyclinic Medical School and Hospital, and by Phillip F. Williams, Instructor in Obstetrics, Graduate 
School of Medicine, University of Pennsylvania. 419 illustrations—$8.00. 


WHITE-MARTIN—A Standard G. U: 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English lan- 
guage is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to 
make them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of the University of Pennsylvania; and Stirling W. Moorehead, Surgeon to the 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Cloth, $8.50. 


ROBERTS-KELLY— Fractures: 


The reader, whether engaged in private, in industrial or in military surgery, will find the text has been thoroughly revised; 
particular attention given to differential diagnosis and many valuable illustrations added; many opinions on Surgical Thera- 
peutics have been modified by the experiences and great clinical opportunities of the World War, and another agency fore- 
ing a revision of old methods in the treatment of broken bones is the advent in the United States of Workmen’s Com- 
pensation Laws, the forced payment, from industrial plants and firms, for hospital care and surgical treatment of injured 
employees, has deepened the sense of responsibility of trustees, surgeons, and general practitioners. 

By a great number of X-ray plates are indicated the types of injury met in the different bones and by the side of 
are are — illustrations of original drawings showing the muscular attachments by which the usual deformity of the 
imb is caused. 

By John B. Roberts, A.M., MD., F.A.C.S., Emeritus Professor of Surgery in University of Pennsylvania, Graduate 
School of Medicine, and James A. Kelly, A.M., M.D., Attending Surgeon to St. Joseph’s, St. Mary’s, St. Timothy’s and 
Misericordia Hospitals. Octavo. 764 pages. 1081 illus. Cloth, $9.00. 


BUCKLEY—Psychobiological Medicine: 


Is a guide to the study of mental disorders for students and practitioners. As the domain of general medicine has become 
considerably broadened and many of the newer facts have been brought to light through the channels of Biology, and as 
the field of “traditional General Physiology’ has become more or less fully occupied by Experimental Biology, so the mo le 
of approach to the problems of Psychiatry has been following similar trends. : 

‘We have come to consider the group of mental disorders which belong to the class of recoverable psychoses not pri- 
marily as mental diseases, but as reflections of some bodily disorder. i x 

The reactions of the patient as a whole individual form the subject underlying every problem in psychiatry. In this 
work, such has been arranged for the general practitioner in a concise form, yet embracing a sufficient number of biological 
and psychological data to indicate the course which this viewpoint required him to follow. ‘ f 

It is written by Albert C. Buckley, Associate Professor of Psychiatry, Graduate School of Medicine, University of 
Pennsylvania. Ilustrated—$7.00. 


KARSNER— Principles of Immunology: 


This book has been prepared in the hope that a concise statement of the facts and most important hypothesis concern- 
ing resistance to infection may serve to provide a clear understanding of a subject of the utmost importance in modern 
diagnosis and treatment. 

Designed for those practitioners whose duties have made it impossible to digest a large mass of publications on the 
subject, the scope of the book is restricted to fundamental principles. The plan throughout is to present on an experi- 
mental basis demonstrated facts and to supplement this with brief discussions on the practical bearing of the phenomena 
upon resistance to disease in man. 

By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University, and Eugene E. Ecker, Ph.D., 
Instructor in Immunology, Western Reserve University. Octavo, 309 pages, illustrated. Cloth, $5.00. 


J.B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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The Medical Interpreter 


A Practical, Co-operative, Illustrated Interpretation and Translation of the 
WORLD’S RECENT MEDICAL and SURGICAL ADVANCEMENTS. 
Medical Interpreter number three will go to press in a short time and 
will contain most important new discoveries and methods of treatment on 
internal medicine. 

The field of surgery, taking up new technic which has proven most 
successful and of distinct advantage, covering advances of practical value, 
including many illustrations, will appear in the forthcoming number. 

Vitamines, as presented to the special committee of the International 
Office of Public Hygiene at its last session at Paris, will appear in Medical 
Interpreter number three, presented in a practical way for the busy practi- 
tioner, covering the field of these indispensable substances. 

A most important article on endocrines will appear in this third num- 
ber, by one of the leaders in this particular branch of scientific medical 
research. 

The special article on sex-gland rejuvenation, abstracted from the 
Berlin clinic, will appear in the third number. 

Important post graduate lectures on typhoid fever presented in a most 
modern way, will be somewhat of a revelation, presented in an entirely 
different manner, also the subject of bronchiectasis. 

The post graduate lecture on typhoid fever will be from a diagnostic 
standpoint in Medical Interpreter number three and a continuation of the 
lecture, covering the treatment, will follow in Medical Interpreter number 
four. 

A CLEARING HOUSE OF RECENT, PRACTICAL, MEDICAL 

| INFORMATION. 
Note review in April, 1921, issue of the Southern Medical Journal, 
Pages 342-343. 
This is a co-operative enterprise, and we invite every worth-while Doctor 
to join us. 


The Interpreter Publishing Co., 
Southern Branch, Atlanta, Ga. 


I shall be glad to have you furnish me with circular matter and com- 
plete information in regard to the Medical Interpreter and the co-operative 


features for Doctors. 
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CASE RECORDS 


OF THE 


MASSACHUSETTS GENERAL HOSPITAL 


RICHARD C. CABOT and HUGH CABOT, Editors 


Masterly clinical reasoning. Originality, keen logic, racy col- 

loquial style, reported stenographicaily. than from all my other read- 
ing.” 

Unrivalled method. Clinical diagnosis followed by post- 

mortem findings. The boldest challenge of skill to fact, and 

the most practical of all diagnostic aids to the practicing phy- : 

sician or surgeon. “IT can't find words to de- 

a am recelvin 

Weekly—a constant stimulus. from anor case Record. No 

$8.00 a year, $4.00 for an introductory half-year. Published begin i. a ak oe 

by the hospital as part of its contribution to medicine and not help. 

for profit. Samples will be sent on application to the hos- ‘Quite unique in medical 

pital. journalism.” 


MASSACHUSETTS GENERAL HOSPITAL, Boston 


SERIES of Year Books 


Eight Volumes Published at about Monthly Intervals 


THE NEW SERIES 
Begins in May with General Medicine 
600 pages, illustrated and fully indexed 


Volume I on Approval 
Order Now 


P HE MORE PROGRESSIVE a physician may be, the 
more necessary it is for him to conserve his time and 
resources. The PRACTICAL MEDICINE SERIES of- 

fers you, in handy compass, a full, reliable and authoritative 
record of the advancement cf medical science. In form and 
contents it exactly meets the needs of the modern practi- 
tioner. This new knowledge—the constructive work of vir- 
ually every thinker and investigator in present-day medicine—comes to you cleared of superfluous padding. It is 
presented in permanent, systematic text-book form, edited by men whose eminence and authority stamp every vol- 
ume as containing the best that medicine and surgery can offer. 

One volume of convenient size is devoted to each subject or group of subjects. Each volume-—-of from 250 to 600 

M as nearly as possible to the date of publication. You _ ; : 

will find every page of every volume direct oe to the point, Conditional Order sien Pg a Ral 

yet covering with the utmost completeness just what you THE YEAR BOOK PUBLISHERS 

= to know—always available for reference and reading. 304 S. Dearborn St Chicago 

ICINE SERIES. | approval as soon as published Volume T of the 1921 
i ‘ ractica edicine ries. lo not return it in 

rise id the complete series, $12.00. I ten days, you may enter my subscription for ‘the full 
iad i Ke ese books on your desk, you may feel confident | series of eight volumes, at $12.00, payable pro rata 
con Fhe be ave the last available word in every branch of your as the books are delivered. Carriage charges prepaid. 


The Year Book Publishers * 
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New Edition of a Successful Book 


Physical Diagnosis 


By W. D. Rose, M.D., Lecturer on Physical Diagnosis and Associate Professor of 
Medicine in the Medical Department of University of Arkansas. 


New second revised and enlarged edition. 732 pages, 6x9, with 309 siceeiananaeaseans mostly origi- 
nal, and 1 color plate. Price, silk cloth binding... ener : eeu $8.50 


An Entirely Different Book 


The second edition of Rose now contains 732 pages, about 250 of which is entirely 
new matter. Almost all of the pictures in this edition are new and were made 
especially for this work. The first edition of this book proved very popular with 
physicians because it was written in a different style and from a different view- 
point than most books on the subject. The New York Medical Journal, in re- 
viewing the first edition, had the following to say: “One who is seeking a prac- 
tical work on physical diagnosis would not make a mistake if he chose this book 
by Rose in preference to several of the older and better known volumes.” The 
book has real merit and you are sure to like it. 


#* Send for a copy of this book today. Ask for our catalog. 


C. V. MOSBY CO. — Medical Publishers — St. Louis, U. S. A. 


CHINOSOL 


IS THE BEST 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 


Does not break down granulation 
- Causes no irritation 
Possesses marked analgetic power 
An instantaneous deodorant 
Allays inflammation 


More powerful than bichloride 
Non-poisonous 

Does not coagulate albumin 
Does no injury to membranes 
Does no damage to tissues 


aa wne 


PHARM AND CHEM .A.™ A. (ALL RIGHTS RESERVED) 
Intense Non-Poisonous, Non-Irritatine 
Antiseptic and Deodorant 
DIRECTIONS ON BOTTOM OF Box 
N.Y. REGISTRY NO. 125 
CHINOSOL Co..PARMELE PHARM.Co.,N.Y. 
PRICE SO CENTS. 


A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS ACCOMPLISHED 


7 
SIX HALF GRAM TABLETS a 
ACCEPTED BY COUNCIL ON HINOSOL 
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IT IS VITAL FOR YOU TO KNOW 


All that is happening in the medical world 
—at home and abroad—as soon as recorded 


BUT YOU HAVE NOT THE TIME 


To read through all the monthly journals, 
nor do you subscribe to more than a few 


THEREFORE 


THE LIBRARY DEPARTMENT OF THE AMERICAN INSTITUTE OF i 
MEDICINE prepares your reading for you by Indexing and Abstracting every f 
medical journal of importance that is published in the United States, Canada, i 
Great Britain, France, Italy, Spain, Germany, Russia and the Scandinavian 


Every important article that finds its way into print is carefully 
is comprehen- 


countries. 
indexed and grouped according to medical subject, and then 


sively abstracted under careful supervision. 


AN EFFICIENT EDITORIAL STAFF AND CORPS OF EXPERIENCED,’ 


ASSISTANTS composed of abstractors, technical translators and indexers =, 
are doing organized work in the sole interests of busy practitioners. Be- if 
cause the Abstracts are arranged in special sections, the World’s cur- -— 


rent medical literature comes to hand divisionally segregated and y; x 
each physician’s reading is thereby made systematic and time- x = 
saving. He may be supplied with th e complete survey or with f é , 
selected sections of it, as desired. / e 


AMERICAN 
INSTITUTE OF 
MEDICINE 


13 East 47th Street 
New York City 
Send me complete in- 


formation about the serv- 
ice rendered by your Li- 


“(Please print) 


Specimen Index and Abstracts 
mailed on request 5 3 


13 East 47th Street, New York 


Note: Specially interested 
(S.M.J.-6-21) (Mention Specialty) 
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Surgical 


Allied 


Dressing S Products 


B & BSterile Dressings come to you 
sealed. They are sterilized after wrap- 
ping. And incubator tests are made to 
prove them sterile to the core. 


Equally high standards apply to every 
B&B product. We have worked for 27 
years to excel. Every detail has been 
studied, including, convenience. 
A mammoth model laboratory 
has beenequipped to make them. 


B&B Handy-Fold Plain 
Gauze comes in pads, each sealed 
in a parchmine envelope. 

B&B Handy-Package Cotton 
can be used withoutremovin3 the 
roll. It through21 processes. 


Prepared by 


Cotton— Gauze — Bandages 


Sterilized Again 


After Wrapping 


B&B Surgeon’s Soap contains either 
1% or2% mercuric iodide. The 1%has a 
phenol coefficient of 51.98. 

B&B Plaster Paris Bandages come 
wrapped in water permeable paper. 

We have for decades been well-ad- 
vised by authorities. Our experts are 
master of their arts. Our stand- 
ards and tests are extreme. 

Any B &B product will meet 
or excel your requirements. All 
will delight you, some will sur- 
prise you. 

After all this effort, all these 
years, we urge you to learn the 
B&B achievements. A test of any 
will bring, you respect for all. 


Developed by three experts who Water soluble, sterile, B&B Formaldehyde Fumigators 


have devoted more than 20 antiseptic, non-stain- —all sizes—conform in strength 
years to the perfection in8—for hands and with U. S. Public Health 
of Adhesive. instruments. Service standards 


BAUER & BLACK Chicago NewYork Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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Research & Biological Laboratories § 


Sons. New 


MED 


THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 
line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes. 
NOW READY FOR DISTRIBUTION. 


SEASONABLE BIOLOGICALS 


ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
Type I (An adjunct to Serum and Vaccine Therapy) 


DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Small in Bulk—Low in Solids) (In Capillary Tubes) 
THROMBOPLASTIN SQUIBB 
For almost three-quarters 
of a century this seal has Hite maa 
been justly accepted as a (Local and Hypodermic) 
guaranty of trustworthiness. 


SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


ELIABILITY \ 


UNIFORMITY. 
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Remember! There Is No Substitute 
For Good Baking Powder and 


Plain Flour 


BEWARE OF READY TO USE SUBSTITUTES 
for good flour and good baking powder, gen- 
erally known as Self-Rising Flour, but some- 
times sold under catch-names such as Egg 

Saver, Cake Mix, etc. 


GOOD FLOUR IS NOTHING BUT FLOUR WITH 
all the nutritive value of the wheat. 


NO READY MIXED SUBSTITUTES WILL TAKE 
its place. For wholesome, nourishing food you 
must use straight flour and a pure baking pow- 
der—not self-rising flour. 


The medical press are constantly airing the question: 
“Do self-rising flour mixtures destroy the origi- 
nal vitamines in flour either through bleaching 
or as a result of the mixtures, the nature of 
which requires the acid and alkali ingredients 
to lie in continual contact with the flour itself?” 
If, as many claim, this question is to be answered 
in the affirmative, it naturally follows that 
bread, biscuits, and pastry made from self-ris- 
ing flour lose considerable of the vitamines; 
therefore, the system does not receive the full 
value of the food taken. 
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Jackson Blvd. at Robey St. 


X-Rays and 
The General Practitioner 


~~. of the instruments used in general practice have 
been devised by physicians and surgeons. X-ray 
apparatus, on the “other hand, has been developed by 
physicists and engineers, in collaboration with the pro- 
fession. 


Perhaps for this reason the general practitioner, al- 
though fully realizing the powerful aid that the X-ray 
lends in diagnosis and therapeutics, nevertheless feels that 
he must be something of a physicist, something of an en- 
gineer, to apply the X-ray in his practice. 


The truth is that with proper technical guidance any 
general practitioner can learn how to operate an X-ray 
apparatus. 

The Victor X-Ray Corporation long ago adopted the policy of 
placing its technical facilities and wide experience at the disposal of 
physicians and surgeons. It will gladly send a technically informed 
representative to a practitioner who wishes to apply the X-ray in his 
own practice, but who finds it difficult to decide upon the type of 
machine that should be adopted. 


This is but part of Victor Service. After a Victor machine is in- 


‘stalled the nearest Victor Service Station may be called upon when 


it needs attention. Compare this with the system which involves 
extensive correspondence with a distant factory, the sending of some 
local electrician, unfamiliar with X-ray apparatus, to make repairs, 
and perhaps the shipping of the entire machine to the factory after 
failure. The man sent by the nearest Victor Service Station is an 
expert. He is trained to locate the source of trouble quickly. More- 
over, the physician who owns Victor equipment may always call 
upon the nearest Victor Service Station for mechanical and electrical 
guidance, so that he may be sure of his results. 


Victor Service also includes the publication of a periodical called 
“Service Suggestions,” in which X-ray progress is recorded. Although 
published primarily for the benefit of Victor clients it will be sent 
to physicians who wish to learn of the advances that are made 
from time to time in radiography. There is no charge for “Service 
Suggestions.” 


Victor X-Ray Corporation 


General Offices and Factory 


Sales Offices and Service Stations in all principal cities 


Chicago 
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Typhoid Prevention 


The efficacy of anti-typhoid vaccination has been further 
og by the remarkable record of the Allied Armies in the 
or ar. 


Asa result many physicians are advising civilians, particularly 
nurses, engineers, commercial travelers, vacationists, etc., to take 
ee of the same protection by vaccination which the soldiers 
enjoye 


e 
Typho-Serobacterin Mixed 
(“T. A. B. Sero’’) 
contains killed typhoid, Fag dor Aand paratyphoid B bacilli, thus affording 
‘‘triple vaccination.’”’ bacteria are ‘‘sensitized”’ with specific immune 


serum, permitting the administration of larger doses, at shorter intervals, with 
milder reactions. 


Mulford Typho-Bacterins and Serobacterins, Plain and Mixed, are 
furnished in convenient syringe and vial containers. 


Read our booklet ‘‘Typhoid Fever’’—sent free upon request. 


H. K. Mulford Company, Philadelphia, U. S. A. 
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|| THE PIONEER | 
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The Dressing That Does Not Stick 


For wounds of every sort, traumatic and operative, 
Parresined Lace-Mesh Dressing is the best from every 
viewpoint. It is readily and easily removed, at a saving 
of time for the doctor and his assistant. Its removal 
inflicts little or no pain upon the patient. Healing is 
expedited rather than retarded as with ordinary adhe- 
rent gauze that tears and pulls upon the surface granu- 
lations. From 50 to 75% less of absorbent cotton, ard 
overdressings, is required where it is generally applied. 
Most appreciated by those who have many cases to dress 
daily. 


Net Prices: 


Box of 6 envelopes each containing a strip 6x18 


A specimen free to any doctor on request. Send for 
it today. 


THE ABBOTT LABORATORIES 


Dept. 79, Chicago, Ill. 


Manufacturers of Barbital, Cinchophen, Procaine, Chlorazene, Dichloramine-T, Acriflavine, 
Benzyl-Benzoate, and Digipoten. 


NEW YORK SEATTLE SAN FRANCISCO 


TORONTO BOMBAY 


Accomplishes a defi- 
nite _ scientifically 
and clinically estab- 
lished, physiologic stim- 
ulation of the uric acid 
excretion. Performed in- 
nocuously and controllable 
to a nicety by dosage and 
by urine and blood tests. 


Schering & Glatz, Inc. 


150 Maiden Lane, NEW YORK 


Has finally demon- 
strated the fallacy fi 

of the so-called uric 
acid solvent therapy 
(Lithia, etc.) and made 
unnecessary the employ- 
ment of Colchicum with 
its always to be feared dele- 
terious effects on heart and 
intestines. 


Information, Literature 
and Ample Trial Quantity 
from 


<7 
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THE ABROTY LABORATORIES, Chicago 47 
\ 
\ 
ia 
ta 
ii 
wi a 


SOUTHERN MEDICAL JOURNAL June 1921 


TUBERCULOSIS 


Calereese is a mixture containing in loose 
chemical combination approximately equal 
parts of creosote and lime. 


Calcreose has all of the pharmacologic activ- 
ne ity of creosote, but does not cause any un- 
ONE POUND 7 toward effect on the gastro-intestinal tract. 
alcreose | 


Calereose may be taken in comparatively 
large doses for long periods of time; there- 
fore Calcreose is particularly suitable for the 
3 : he, treatment of pulmonary tuberculosis as an 

‘a 'Y adjunct to other remedial measures. 
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THE 4 Write we and literature 


The Maltbie Company 
Newark, N. J. 


We are now manufacturing 


SILVER -SALVARSAN 


(The sodium salt of silver-diamino-dihydroxy-arsenobenzene) 


This has been used with success in Europe for more than two years past. Silver- 
Salvarsan is in clinical use in the following New York hospitals and clinics: 


Vanderbilt Clinic - - (Service of Dr. Fordyce) 
Skin and Cancer - - (Service of Dr. Stetson) 
Bellevue - - - (Service of Dr. Parounagian) 
Volunteer - - - (Service of Dr. Baketel) 


The physicians who are administering the product are well satisfied 
with the results obtained. Silver-Salvarsan effects a more rapid 
disappearance of the contagious lesions than the other forms of 
Salvarsan and practically no reaction follows its administration 


SILVER-SALVARSAN is now ready for general dis- 
tribution to the medical profession. 


HAMETZ LAB ORATORIES, uc 


One-Twenty -Iwo Hudson ‘Si treet, New York 
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THE BABIES HOSPITAL 
Wrightsville, North Carolina 


| A Seaside Resort 
For Sick Babies 


Accommodations 
for mother and 
baby. 


_ A scientific milk 
station in hospital. 


J. Buren Sidbury, M. D. 


Medical Director. 


e 
The South Memphis The Thompson Sanatorium 
ous patients. venty-fiv es northwest o 
Hospital feat higher than San 
Antonio. Mild winters, cool breezy summers. 
Hos; ital Building and Hollow Tile Cottages 


for the trea‘ment of. cancer and other new with modern conveniences. Beautiful mountain 
growths by diet, medicine, a x-ray, | scenery. Prices moderate. Trained nurses. 
radium and other recognized methods. SAM E. THOMPSON, M.D. 
For rates, terms, etc., address Superintendent and Medical Director 
F. REESE KENTON, M. D. 
H. Y. SWAYZE, M_D. 
508-9 Bank of Commerce Bldg., Associate Medical Director 
Memphis, Tenn. ' KERRVILLE, TEXAS 


SOUTHERN PEDIATRIC SEMINAR 


SALUDA, N. C. BLACK MOUNTAIN, N. C. 
Infants’ and Children’ Sanitarium. Children’s Diagnostic and Nutritional Clinic. 


Combine Physical Recreation with Mental Inspiration by coming to the heart of the Blue Ridge Mountains 
for a live two-weeks course in the fundamentals of the diseases of children, combined with the latest methods in 
social, community and preventive Pediatrics. Abundant clinical material at the above summer communities, with 
optional trip to Asheville. Number of Registrants necessarily limited. 

Some of the lecturers and their courses: , 
Medical Pediatrics by Drs. Elias and Harrison of Asheville; Johnson of Winston-Salem; Love of Jacksonville; 
Pollitzer of Charleston; Root of Raleigh; and Ward and Weston of Columbia. 

Preventive Pediatrics by Drs. Akin, U. S. Public Health Service; Cooper of N. C. Board of Health; Faison of 
Charlotte; Richardson of Brooklyn; Sidbury of Wilmine'ton. 
Pediatric Literature by Dr. Townsend, of Southern Medicine and Surgery, Charlotte. 
Orthopedics. by Drs. Herbert and King, of Asheville. 
Physical Diagnosis in Children by Dr. Mulherin of Augusta. 
Breast Feeding by Dr. Smith of Spartanburg. 
Prenatal Care by Dr. Moore of Char'otte. 
Pediatric Laboratory Course by Prof. Francis Johnson of S. C. Medical College. 
For further infoymaticn, address 


D. LESESNE SMITH, Registrar 
Infants’ and Ctiidr«n’s S2nitarium. Saluda, North Carolina 
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The Kernan Hospital for Crippled Children’ 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 

STAFF 
Attending Physicians 
Benjamin Tappan, M.D. 
us A. Duvall Atkinson, M.D. 
* Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 

Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 

Consulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 


Pathologist to the Staff 
Howard J. Maldeis, M.D. 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Daniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P. Bell, D.D.S. 

Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 


STUART CIRCLE HOSPITAL 


RICHMOND, VA. 


ESTABLISHED IN 1913 AS A 
DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


SURGERY : MEDICINE: 
Stuart N. Michaux, M.D. Alex. G. Brown, Jr., M.D. 
Charles R. Robins, M.D. Manfred Call, M.D. 
OBSTETRICS: OPHTHALMOLOGY, OTO-LARYNGOLOGY: 
Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOGICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent. 


4 

) 
: 


Vol. A1V No. 6 SOUTHERN MEDICAL JOURNAL 17 


REORGANIZATION. OF ST. ELIZABETH’S HOSPITAL VIRGINIA 
UNDER THE GROUP SYSTEM E 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. ' 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s ‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Hersley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. k 
Warren T. Vaughan, M. >D.. Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., ‘ 
Internal Medicine. Consulting Roentgenologist. Dietetics. 4 

For information, address: ' MYRA E, STONE, R. N., Superintendent. 5 
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JULIAN P. TODD, Business Manager. 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “‘Bright’s Disease,” 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
, fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 


—— drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
nt. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physl- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 


Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 
Long Distance Phones Incorporated : LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


OKLAHOMA CITY CLINIC AND WESLEY HOSPITAL 


Twelfth and Harvey Streets, OKLAHOMA CITY, OKLA. 


With the diagnostic equipment at our disposal we are prepared to assist in working out obscure 


CLINICAL PATHOLOGICAL AND CHEMICAL 
LABORATORY 


A laboratory completely equipped in all depart- 
ments so that all classes of clinical bacteriolog- 
ical, pathological and chemical work can be done 
in the one laboratory. 

Our laboratory personnel are thoroughly trained. 
have had many years’ experience in laboratory 
work and spend all their time in this special line. 


Partial Fee Table 


Wassermann Test $ 5.00 
Autosenous Vaccines 5.00 
Tissue Diagnosis 5.00 
Blood smears 2.50 
Sputum 2.50 
Pus smears 2.50 
Pasteur treatment, 21 doses................ eeseboune 25.00 
Blood chemical tests, single 3.00 

20.00 


Blood chemical tests, 


Fees for other work in proportion. 

All classes of chemical analytical work. 

Daily Wassermann “runs’’ except Sundays. 

F . Bleeding tubes, sterile containers, cul- 
ree: ture media, instructions for collecting 

and mailing specimens. 


X-RAY DIAGNOSTIC DEPARTMENT 
fully equipped Radiological 


Laboratory. 
Radiologist, especially trained for gastro- 
intestinal and renal diagnosis. : 
We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 

graphs on each case. 

Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 

Fluroscopic examination and stereograms of 
chest and all bone work. 


An _ up-to-date, 
| 


RADIUM AND X-RAY THERAPY 
Amply equ.pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery. 


Dr. 
Dr. 


Members of the Clinic 


A. L. Blesh—Surgery. 

W. W. Rucks—Internist, 

. M. E. Stout—Surgery. 

. J. Z. Mraz—wUrologist. 

. W. H. Bailey-—Pathologist, 

. D. D. Paulus—Radiologist. 

Dr. J. C. Macdonald 
Nose and Throat. 

Dr. J. Southgate—-Anaesthetist. 


Eye, Ear, 


Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 


A modern five-story fire-proof building for 
surgical and gynecological work. <A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 
Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY — 
DE Shysicians in Charge THE TREATMENT OF Br. Mi. Hi Fletcher 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 


One Hundred Twenty-five Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. Marlin hot water is similar to the 
famous Carlsbad. 


STAFF 


Dr. J. W. Torbett—Superintendent, 
Treatment. 

Dr. O. Torbett—Diagnosis and Treatment. 

Dr. W. K. Logsdon—Urology, Rectal and Skin Diseases. 

Dr. Mary L. Webb—General Chronic Diseases and 
Gynecology and Corrective Gymnastics. 

Dr. F. A. York-—Chest Diseases. 

Dr. Edgar P. Hutchings—Eye, Ear, Nose and Throat. 

Dr. J. B. White—-Roentgenology and Gastroenterology. 

Dr. Cromwell Rogers——Pathologist. 

Dr. L. P. Robertson-—Dentist. 

Dr. H. H. Robertson—-Dentist. 


For further information write for folder to 
TORBETT SANATORIUM, Marlin, Texas. 


Diagnosis and 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 

“Norway” Hospital for General Diagnosis and 


West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
Open to all ethical physicians. 


For further particulars, address, 
SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


Phone Walnut 1088 


314 Colcord Bidg. 


Nervous Diseases. 
Dady Mary 
Maternity Home 


A STRICTLY ETHICAL AND PRIVATE REFUGE 
FOR SECLUDING AND PROTECTING 


Respectable Unmarried Pregnant Women 


through confinement. Baby placed for legal adop- 
tion if arranged. City and State License. 

Correspondence confidential. | For details, address 
TheLADY MARY MATERNITY HOME, Birmingham Ala. 


Dr. J. E. Garrison, Physician in Charge 


MATERNITY HOME 


Confinement in Seclusion 
Recommended by City Welfare Board. 
Address 
MRS. T. F. DIXON, 
3401 Carpenter St., 
Dallas, Texas. 
Phone Edgewood 1514. 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
HEART-ARTERY-KIDNEY AFFECTIONS 

472 CAPITOL AVENUE 

ATLANTA, GEORGIA 


Hydro-Electro-Therapeutic, Dietetic, 
Medical 


Two of its features: 


od) 
Rest and Fattening Cure. 
(5 lbs. per week) 


Rates, $35 to $50 per week. 
Good Cuisine. 


Homelike resort atmosphere. 
Laboratory facilities. 


Modern Equipment. 


For information and reprints address 


W. W. BLACKMAN, M. D. 


Treatment of Diabetes. (Allen Meth- 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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Altitude 1850 Feet Mild Winters Breezy Summers 


THE CORNICK SANATORIUM—For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. Cc. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MNDICAL DIRECTOR. 


Abundant Sunshine 


THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 
The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 
STAFF 


S. B. Whitlock, M.D. 
Roentgenologist. 
G. Bentley Byrd, M.D. 


Southgate Leigh, M.D., F.A.C.S. 
Surgerv and Gynecology. 
James H. Culpepper, M.D. 


Surgery and Orthopedic Surgery. 
Stanley H. Graves, M.D., F.A.C.S. 

Genito-Urinary and Rectal Diseases. 
Frederick C. Rinker, B.A., M.D. 

Internal Medicine and Diagnosis. 
Harry Harrison, M.D. 

Internal Medicine and N-O Anaesthesia. 


Obstetrics. 
Daphne Conover, B.A. 

Pathologist and Laboratory Technician. 
L. L. Odom, R.N. 

Superintendent. 
S. S. Preston, R.N. 

Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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charge of competent, experienced men. 


BIRMINGHAM, ALA. 


nurses. Pupil nurses received on favorable terms. 
atory work given. Graduate nurses received for 
For information and catalog apply to Mrs, B. 


BIRMINGHAM INFIRMARY 


GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 


EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
Special six months course in dietetics and labor- 
st graduate instruction. 

Golightly, R.N., Superintendent. 


Long Distance Phone, West End Pr. Exchange 980 


DR. W. C. GEWIN, Surgeon in Charge 


Radium-Therapy Department 
of 
The Birmingham Infirmary 
Established 1916 


Radium in any form for the ther- 
apeutic administration 
where indicated. 


Address communications to 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. H. F. Wilkins, Radiologist 


Pathological Department 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


Fully equipped for every test 
of clinical value. Only standard 
methods used. Fee list, media, 
sterile containers and instruc- 


tions for shipping specimens 


upon request. 


JOHN V. MIX, Director 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 


water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 


Che Willows 


An ethical seclusion maternity home and hospital 

4] for unfortunate young women. Patients accepted § 

4 any time during gestation. Adoption of babies when 

arranged for. Prices reasonable. Write for 90- 

page illustrated booklet. 

= KANSAS CITY 
MAIN ST. Willows MISSOURI 
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LYNNHURST SANITARIUM 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental " 
diseaSes. Approved diagnostic and therapeutics methods. “ 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. ; 
Sanger Brown, M.D. | “ 


Consultation by appointment 
All correspondence should be addressed to 


‘Kenilworth Sanitarium Kenilworth, III. 


= 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M. D., Supt. 


4 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 

Selected Cases of Mental Dis- 

eases. 

(Incorporated under laws of 
Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC 


OCONOMOWOC HEALTH RESORT WISCONSIN 
ecw — ; For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
vorder-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
utional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
-onsin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
lepartment is unusually complete and up-to-date. Work-therapy 
f and re-educational methods applied. 

4 . es Number of patients limited, assuring the personal attention of 

i New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
4 diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
if with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms. large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 


q 
: ‘i 4 


Vol. XIV No. 6 SOUTHERN MEDICAL JOURNAL 27 


The Buie Clinic and Marlin 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- F 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved / 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F.. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 


L. M. Smith, M.D., Urology and Syphilology, 
S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


|} The Baker 


Sanatorium 


Colonial Lake 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD €. BAKER, M D., F.4.C.S. 
Surgeon in Charge 
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Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and  automobiling. 
Reference: The Medical Profession of Atlanta. 
Address : 

Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D. 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 


TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
ex. A thoroughly modern and fully — 
private hospital, operating under state license. 

rge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


FOR THE DIAGNOSIS AND THE DIETETIC, MEDICAL AND EDUCATIONAL TREAT- 
MENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


THE DIETETIC INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 


INFECTIOUS CASES WILL BE ACCEPTED. 


AVENUE. 


AND SYCAMORE STREET, BIRMINGHAM, ALA. 


IMPORTANT INDICATIONS FOR TREATMENT. No TYPHOID, TUBERCULOSIS OR OTHER 


THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT IS LOCATED ON BIRMINGHAM’S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 


FOR FURTHER INFORMATION ADDRESS DR. SEALE HARRIS AT 804-808 
EMPIRE BUILDING, OR DR. SEALE HARRIS' DIETETIC INFIRMARY, HIGHLAND AVENUE 


The Tucker Sanatorium, Inc. 


care of nervous cases, 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 


There are departments for 


THE HENDRICKS - LAWS SANATORIUM, 
FOR TUBERCULOSIS | 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 
ROY C. YOUNG 
Asst. Medical Director 


One of the most modern 
and thoroughly equipped 
private institutions for 
the treatment of tubercu- 
losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate idéal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 

F. . Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 


H. P. COLLINS, Business paneer Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinica! Director 


CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For _ purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 

Completely 
equipped for hy- 
aroth ef 
apy, massages, 
ete. 

Cuisineto 
meet individual 
needs, 


F. W. Langdom, 
M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. { 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 

an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given-each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
i phones and private porches for each room. Bungalows if desired. 
~ Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


TH ER SANATORIUM 

POTTEN LUNGS AND THROAT 
MONROVIA, CALIFORNIA A ihorcught equipped institution 
for the scieniiic treatment of tuber- 
culosis. Hish class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange gruves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica] Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 

For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ine. 
Bidg., Fifth and Spring Streets. 
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ommended. 


Address 


Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 


For the treatment of all malignant and benign lesions in which 
Radium, massive doses of X-ray and Fulguration have been rec-- 


DR. C. AUGUSTUS SIMPSON, 
1219 Connecticut Ave., Washington, D. C. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 


For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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RADIUM THERAPY ||| The Radium Institute 

in conmetion with of New Orleans 
NEWELL & NEWELL In Connection With 

Sanitarium TOURO INFIRMARY 


DIRECTING BOARD 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- Dr. F. W. Parham Mr. A. B. Tippi 
ment of all conditions in which Radium is 
indicated. For the treatment of conditions in 


which the use of Radium is indi- 
SANITARIUM STAFF cated. 


All correspondence should be addressed to 

. ewell, titute. 

G. P. Haymore, M.D. ee 

T. C. Crowell, M.D. DR. E.C.SAMUEL, A. B. TIPPING, 
Radio-Therapist. Secretary. 


J. Marsh Frere, M.D. 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


Address: 
Dr. WALTER A. WEED, Director 


425 Woodward Building, Birmingham, Alabama 


| 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


nadium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 


Memphis General Hospital 


RADIUM AND X-RAY School of Nursing 


LABORATORY 


1207-11 Empire Building 


Connected with the 


University of Tennessee College 


BIRMINGHAM, ALABAMA of Medicine 


offers affiliation to approved Schools of Nursing. 
Excellent opportunities for practical experience 
in all branches of Nursing, Surgical, Medical, 
Obstetrical, Contagious Disease (except small- 
pox) and Pediatrics, also an out-patient depart- 
ment. 


Arrangements will be made with Superintend- 
ents of Schools of Nursing to give students 
branches of service desired. Full maintenance 
with an allowance of fifteen (15.06) dollars each 


> month is provided. On completion of service a 
DR. J. A. MEADOWS, certificate and pin of affiliation are given the 
Director student. 


For information on affiliation, address Super- 
intendent of School of Nursing, Memphis Gen- 
eral Hospital, Memphis, Tenn. 


The Southern Radium Clinic, Inc. 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA 


DR. ROBERT BERNHARD STAFF DR. HENRY LEIDENHEIMER 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P, J. CARTER DR. PAUL T. TALBOT 
DR. ANSEL M. CAINE DR. H. W. E. WALTHER 
DR. PETER GRAFFAGNINO DR. ARTHUR LEE WHITMIRE 


DR, J. RAYMOND HUME 


ADDRESS COMMUNICATIONS TO DR. CHAS. H. VOSS, Radio-Therapist 
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The fourth session opens October 4, 1921. 


School of Hygiene and Public Health 


of 


THE JOHNS HOPKINS UNIVERSITY 


Opportunities for instruction and investigation will be 


offered in Public Health Administration, Epidemiology, Bacteriology, Immunology and Serology, Medical 
Zoology, Biometry and Vital Statistics, Sanitary Engineering, Physiology as applied to hygiene, including 
the principles of industrial and educational hygiene, Chemistry as applied to hygiene, including the analysis 
of foods and the principles of nutrition, Social and Mental Hygiene, etc. The courses in these subjects are 
organized upon a trimestral basis, and students may enter the School as candidates for a degree, or as 


special students, at the beginning of any trimester. 
terms. 


and Bachelor of Sci 


Courses are arranged leading to the degree of Doctor of Public Health, Doctor of Science in Hygiene 
in Hygiene. The details in regard to the requirements for matriculation in these 


Men and women students are admitted on the same 


courses are described in the catalogue of the School, which will be forwarded upon application. 
A Certificate in Public Health may be awarded to qualified persons after one year of resident study. 


An intensive course, comprising conferences, demonstrations and laboratory work, and designed to 
meet the needs of Public Health Officers, will be given from November 14 to December 23, 1921. Fee $50.00. 


For further information address the Director of the School of Hygiene and Public Health, Johns Hop- 


kins University, 310-312 West Monument Street, Baltimore, Maryland. 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 


1230 Second Avenue, South 
Phone, Main 3791 NASHVILLLE, TENN. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 


J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
including Physics, Chemistry, Biology and 
English, in addition to the fifteen units’ 
work in an acredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department.. 

Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further. information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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The Jefferson Medical College of Philadelphia 


NINETY-SEVENTH ANNUAL SESSION BEGINS SEPTEMBER 21, 1921, AND ENDS JUNE 2, 1922, 


FOUNDED 1825. A CHARTERED UNIVERSITY: SINCE 1838. One of the oldest and most successful 
medical schools in America. Graduates number 13,989, over 5,000 of whom are active in medical work 
in every State, and many foreign countries, 

ADMISSION: Not less than two college years leading to a degree in science or art, including specified 
science and language courses. Preference is given to those who have completed additional work. 
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NEUTROPHILIC MYELOCYTES IN 
THE CEREBROSPINAL FLUID OF 
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MYELOID LEUKEMIA AND 
THEIR SIGNIFICANCE FOR 
THE DIAGNOSIS OF MYE- 
LOLEUKEMIC INFILTRA- 
TION OF THE LEPTO- 
MENINGES* 


By LEWELLYs F. BARKER, M. D. 
‘Baltimore, Md. 


INTRODUCTION 


That the central nervous system and its 
coverings may be involved in leukemia is 
a fact to which the attention of the clini- 
cian has repeatedly been called by pa- 
thological anatomists and _histologists. 
Certain clinicians, by analysis of the re- 
ports of autopsies on persons dead of leu- 
kemia, have tried to determine the inci- 
dence of involvement of the nervous sys- 
tem in leukemia and to correlate the neural 
phenomena observed during life with the 
findings at autopsy. 

Several excellent collective reviews of 
the studies that bear upon this subject are 
available. Of these may be mentioned, 
especially, (1) that of Baudouin and Par- 
turier (1910) on the nervous complica- 
tions of the leukemias, (2) that of Dock 
and Warthin (1904) on the involvement 
of the nervous system in the chloroleuke- 
mias, (3) that of P. Bassoe (1918) on the 


*Read in the Section on Medicine, Southern 
Medical Association, Fourteenth Annual Meeting 
Louisville, Ky., Nov. 15- 18, 1920. 
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leukemic paraplegias, and (4) that of 
Tapie and Cassar (1919) in which all of 
the nervous complications of leukemia re- 
ported in the literature up to the time of 
publication are reviewed. 


The several modes of involvement of 
the central nervous system and its cover- 
ings that have been described as occurring 
in the course of leukemia include: 

(1) Funicular myelitis in leukemia 
(changes in the cord very similar to those 
met with in pernicious anemia). 

(2) Leukemic infiltrations of the nerve 
roots (cerebral and spinal) and of the 
nerve centers themselves, including the in- 
ternal capsule; 

(3) Hemorrhages within the central 
nervous system (especially in the acute 
leukemias). 

(4) Epidural leukemic masses within 
the spinal canal, or within the skull, com- 
pressing respectively the medulla spinalis 
or the brain; 

(5) Leukemic infiltration of the ganglia 
on the sensory nerve roots, causing herpes 
zoster; and 

(6) Rarely, leukemic infiltration of the 
leptomeninges. 

When disorders of the nervous system 
are met with in the course of leukemia it 
is exceedingly difficult, indeed usually im- 
possible, to be sure that the nervous symp- 

toms are due actually to leukemic infiltra- 
tion. A leukemic infiltration may have 
been suspected during life but the proof 
of its existence has, hitherto, been brought 


only by autopsy. 
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CASE REPORT 


A patient suffering from ¢hronic myeloid leu- 
kemia, in whom a depression of the deep reflexes 
led to lumbar puncture and to an examination of 
the cerebrospinal fluid, has recently come under 
my observation. In the fluid obtained from this 
patient were found a large number of cells that 
appeared to be neutrophilic myelocytes and per- 
haps also myeloblasts. From this finding we felt 
justified in making the diagnosis of leukemic in- 
filtration of the leptomeninges. 

The patient, a farmer, aged twenty-seven, from 
West Virginia, was referred by his physician, 
Dr. A. Kenton Kessler, of Huntington, for a 
consultation on April 1, 1919. He complained of 
weakness and shortness of breath, symptoms 
from which he had suffered for about six months. 
In November, 1918, he had noticed that his abdo- 
men was enlarging and at the end of December 
he consulted a physician who found that his 
spleen was enlarged. He gradually grew weaker, 
becoming unable to work. Aside from some sore- 
ness of the abdomen, a little nocturia, occasional 
headaches and constipation, he had complained 
of no other symptoms than those above mentioned. 

Before the present illness he had been a strong 
healthy man, having suffered from no illness 
except the usual exanthemata of childhood and 
a single attack of neuritis in 1912. His habits 
as regards alcohol and tobacco had been good. 

His family history was negative except that his 
mother died of abscess of the liver. The patient 
is a married man without children. His wife 
had one miscarriage. 

Summary of physical examination made April 
1, 1919, (Dr. A. D. Atkinson.) —Rather frail look- 
ing man who has lost weight. Skin dry and 
harsh. Muscles poorly developed. Mucous 
membranes rather pale. Some suspicious teeth. 
Lungs negative, except for a few crackles in the 
left axilla and in the front of the left chest, in- 
deed throughout both lungs. Percussion note 
over both lungs somewhat impaired, suggesting 
a little thickening of the pleurae. Pulse rate 104. 
Blood pressure 115 systolic, 50 diastolic. Systo- 
lic murmur audible in the mitral area, with ac- 
centuation of the pulmonic second sound. Heart 
enlarged, somewhat, both to the left and to the 
right. Liver enlarged, hepatic flatness ex- 
tending 3% cm. below the right costal margin 
in the mammillary line. Spleen very much en- 
larged, filling up the whole left upper quadrant 
of the abdomen; notch distinctly felt. Lower 
aperture of thorax considerably widened. Pres- 
sure in the upper abdomen elicited tenderness. 
No ascites. o edema of the ankles. The deep 
reflexes (knee jerks, periosteal radials) were 
absent except for a slight response of the left 
knee jerk. Spine straight; not tender on percus- 
sion. Slight swaying of the body with the Rom- 
berg test, but no loss of deep sensation. 

Blood.—Red blood corpuscles 3,184,000; hemo- 
globin, 40% Sahli; white cell count, 534,400. 
Differential count: Polymorphonuclear neutro- 
philes 51%, polymorphonuclear eosinophiles 0%, 
polymorphonuclear basophiles 1.4%, small mon- 
onuclears 12.2%, large mononuclears and transi- 
tionals 2.8%, neutropholic myelocytes 14.6 %, 
myeloblasts 10.6 %. In addition, one megaloblast 
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and several normoblasts were seen in the stained 
smear. There was considerable macrocytosis, 
slight microcytosis, and moderate poikilocytosis. 
Platelets slightly diminished. Wassermann test 
entirely negative with three different antigens. 

Feces.—Normal. 

Sputum.—Mucopurulent, containing pus cells 
and many epithelial cells. No tubercle bacvilli. 

Urine —Acid; specific gravity 1014; no albu- 
min; no sugar; no casts; no bile. 

X-Ray Examinations.—On roentgenoscopic ex- 
amination of the chest definite enlargement of the 
heart, especially to the left, was seen, and the 
lung areas were less clear than normal. A roent- 
genogram of the lungs revealed a few calcified 
glands at the hila, a little spotty infiltration un- 
wi the right clavicle and throughout the right 
ung. 

A teleroentgenogram showed that the heart 
extended 5.1 cm. to the right of the middle line 
and 10.2 cm. to the left of the middle line. There 
was a little diffuse dilatation of the aorta. 

X-rays of the gastrointestinal tract showed 
that the pyloric end of the stomach was displaced 
downward and to the right. The stomach was 
sluggish and atonic, with a definite six hour re- 
tention. There was a large smooth indentation 
of the greater curvature of the stomach suggesting 
some solid mass, undoubtedly the spleen, dis- 
placing this portion of the stomach wall to the 
right. The colon was rather sluggish. The ap- 
pendix was not visualized. 

X-rays of the paranasal sinuses were negative. 

Neurological examination, (Dr. H. M. Thomas) 
—Motility, sensation and co-ordination normal. 
Deep and superficial reflexes now present (April 
3rd), though the knee jerks are less active than 
normal. Ophthalmoscopic examination reveals 
large tortuous vessels, but without any swelling 
of the optic dises; apparently venous stasis. 

Ophthalmologist’s report. (Dr. Hiram Woods) 
—In the fundus the veins are broad, the arteries 
small. The pupils react normally. The eye mus- 
cles are normal and the visual fields of normal 
dimensions. The appearance of the fundus sug- 
gests the existence of some form of anemia. 
Here and there, there are whitish areas that may 
be due to a thin but not atrophied choroid, though 
they are more probably due to an anemic condi- 
tion. 

Report on cerebrospinal fluid (Dr. Sydney R 
Miller.) —On account of the subnormal, though 
variable, deep reflexes and the venous stasis on 
ophthalmoscopic examination, the cerebrospinal 
fluid was examined after lumbar puncture. The 
fluid was turbid. Cell count 267. Wasserman 
reaction negative with three different antigens 
in single, double and quadruple quantities. 
There were a few red corpuscles in the fluid. 
Globulin++ 

Dr. Miller made the following comment: “The 
findings in this spinal fluid were to me very in- 
teresting. It is the first instance I recall in which 
we have done lumbar puncture in myeloid leuke- 
mia. Though the cells could not be clearly dif- 
ferentiated, there. were marked variations in 
size and shape. An occasional polymorphonu- 
clear cell was seen, but the majority of the cells 
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were large mononuclears, and some of these were 
definitely granular. There jwere many more 
white cells in the spinal fluid than the faint trace 
of blood present could account for. It would be 
interesting to know whether such a marked cell 
increase occurs in other cases of leukemia.” 


DIAGNOSIS 


As a result of the examination made, the fol- 
lowing diagnosis was arrived at: ‘ 

(1) Myeloid leukemia and accompanying anae- 
mia, with leukemic splenomegaly, leukemic lymph 
gland enlargement, leukemic hepatomegaly, leu- 
kemic infiltration of the leptomeninges, and, pos- 
sibly, also of the lungs and pleura. : 

(2) Mitral insufficiency (relative ? ) with en- 
largement of the heart. 

(3) Undernutrition, twenty pounds. 

The patient was advised to enter one of the 
wards of the Johns Hopkins Hospital for further 
observation and for radium treatment. 


ABSTRACT OF TREATMENT AT THE HOS- 
PITAL AFTER ADMISSION ON APRIL 
4, 
4-11-19. Patient received 3467 mgs of radium 
at three inches distance, applied to four areas 
for one hour each. Reaction to radium not 
marked. Patient had some nausea. 


4-13-19. Blood: Red cells pale. No poikilocy- 


tosis. Few macrocytes. Platelets diminished in 
number. Hb. 53% R.B.C. 2, 324,000; W.B.C. 
327,200. Differential; 400 cells counted. P.M. 


N. 6.5%; P.M.B. 0; P.M.E. 0; L.M. and T. 0.25. 
S.M. 0.25%; myelocytes 85.25%; myeloblasts 
1.5%; Metamyelocytes 5.00%; Irritation forms 
1.25%. 

4-25-19. Second radium treatment. — Practi- 
cally no reaction to therapy. Spleen is slowly 
diminishing in size. 

4-27-19. Blood: R.B.C. 2,568,000; W.B.C. 
220,800; Hb. 55%. Stained smear similar to 
revious ones. P.M.N. 28.5%; P.M.B. 2%; P.M. 

. 1%; L.M. 1%; metamyelocytes 14.25%; Mye- 
locytes 44.5%. Myeloblasts 1%; smudges 4%. 

5-8-19. Third radium treatment. ; 

5-15-19. W.B.C. have dropped to 88,000 since 
last radium treatment. Spleen has not dimin- 
ished much in size. General condition excellent. 

5-19-19. W.B.C. 60,000. Hb. 78%. 

5-22-19. Fourth radium treatment. : 

5-25-19. Stained smear shows remarkable in- 
crease in number and size of platelets with de- 
crease in relative number of nucleated red cells. 
R.B.C. 3, 382,000 W.B.C. 52,800; Hb 75%; dif- 
ferential count; P.M.N. 52. 33%; P.M.B. 2.66%; 
P.M.E. 0; S.M. 1%; L.M. 2%; Tr. 2.38%; meta- 
myelocytes 1%; Myelocytes 23.%; Myeloblasts 
38%; Normoblasts 0: Smudges 12.66%. 

5-30-19. W.B.C. 38,000; Hb 80%. 
smaller. 

6-6-19. W.B.C. 38,000; Hb. 82%. Spleen is now 
decreasing in size fairly rapidly. 

6-9-19. W.B.C. 50,000; R.B.C. 4,300,000; Hb. 


0%. 
6-12-19. Fifth radium treatment. : 
6-19-19. W.B.C. 45,000. Spleen is decreasing 
in size rapidly. Is now two fingers breadth 


Spleen 


above umbilical level. 
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6-23-19. W.B.C. 40,000. 

6-28-19. Sixth radium treatment. 

_ 6-30-19. Patient’s general condition steadily 
improving. No marked decrease in size of spleen 
since June 19. 

7-1-19. Patient discharged today. Without 
symptoms. Is to return to hospital for another 
radium treatment the last of July. 

Second admission.—July 25, 1919 to July 28, 


1919. 
7-25-19. Blood: R.B.C. 4, 940,000; W.B.C. 


16,800; Hb. 93%; differential 300 cells counted 
P.M.N. 76.7%; P.M.E 3%; P.M.B. 3.3%; S.M. 1. 
3%; L.M. 1.7%; Tr. 5%; Myelocytes 2.3%; 
Smudges 5%; unclassified .7%. 

7-26-19. Patient given radium treatment. No 
reaction. 

7-29-19. R.B.C. 5,268,000; W.B.C. 16, 160; Hb. 
96%. Differential count: P.M.N. 43.7%; P.M.E 
0%; P.M.B. 1.7%; S.M. 1%; L.M. 1.3% Tr. 
1%; Myelocytes 4.3%; smudges 46.3%. There 
seems to be a definite, but slight, reduction in 
the size of the spleen during the past month. 
Patient discharged. 


Just before preparing this paper, I wrote Dr. 
Kessler inquiring about the further course. He 
replied as follows: “I am very sorry to report 
that a few weeks ago he began to decline rap- 
idly, and died early in October. After his radium 
treatments he improved wonderfully for some 
time. Indeed, I was very much surprised to see 
the wonderful improvement and felt very much 
encouraged by his condition, but after the relapse 
occurred he went very rapidly.” 


THE CEREBROSPINAL FLUID IN LEUKEMIA 


A fairly careful search through the lit- 
erature fails to reveal any other case in 
which myelocytes or myeloblasts have 
been demonstrated in the cerebrospinal 
fluid during life. It would seem probable, 
therefore, that this is the first instance in 
which such an observation has been made. 


Despite the many reports in the bibli- 
ography concerning the nervous compli- 
cations of leukemia, lumbar puncture seems 
to have been performed in only a very few 
cases. This is probably due to two 
facts: (1) most of the cases reported are 
in the older literature; and (2) most cases 
of leukemia excite so much interest in the 
hematopoietic system that exact studies 
of neurological conditions are not often 
made and slight deviations from the nor- 
mal are likely to be overlooked. 

In certain instances, however, the cere- 
brospinal fluid has, during life, been exam- 
ined in patients suffering from leukemia. 
Thus Peter Bassoe, on February 9, 1917, 
did a lumbar puncture on his paraplegic 
leukemic patient who showed a bilaterally 
positive Babinski, loss of the knee jerks, 
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of the abdominal reflexes and of the right 
ankle jerk, and anesthesia below the level 
of the fifth rib. The cerebrospinal fluid 
obtained was clear except for a few red 
blood corpuscles. The globulin test was 
positive. The gold-sol test yielded a fee- 
ble reaction in the higher dilutions. Noth- 
ing is said in his report about the cell 
count in the fluid; evidently there was no 
increase in the cells, or it would have been 
reported. The autopsy in Bassoe’s case 
revealed a leukemic infiltration of the dura 
mater, but the internal surface of the 
dura was smooth, the pia was normal and 
there was no leukemic infiltration of the 
spinal cord. The paraplegia was due to 
purely mechanical compression of the cord 
by the epidural leukemic mass. 


Tapie and Cassar (1919) reported that 
they had made a lumbar puncture in a 
case of leukemia. The patient had a her- 
pes zoster in the occipito-facial zone, left 
facial paralysis, and anesthesia that indi- 
cated involvement of the geniculate gan- 
glion. The cerebrospinal fluid was taken 
at a time when the herpes zoster was im- 
proving. It was clear; it was not under 
increased pressure; the globulin test was 
positive, and a few lymphocytes were 
present. Evidently no leukemic cells were 
observed in the fluid, though the point is 
not mentioned. 


In a paper by E. E. H. Munro 
(1920), a case of acute myeloid leu- 
kemia simulating meningitis is reported. 
Several lumbar punctures were made in 
this case. The fluid on one occasion was 
blood-stained. On the other occasions it 
was yellowish pink. At all times it was 
under increased pressure. Smears and cul- 
tures made from the fluid were reported as 
negative; the Wassermann reaction and 
complement fixation tests for tuberculosis 
were negative. Apparently there was no 
increase of cells in the fluid. The patient 
died, and at autopsy there was no evi- 
dence of any inflammatory condition in the 
central nervous system. There was, how- 
ever, a very marked engorgement of the 
vessels of the meninges and an acute 
edema of the brain and cord. No site of 
hemorrhage was found. Histologically, 
engorgement of the vessels and mononu- 
clear infiltration were observable in the 
cerebellum, spinal cord and its coverings, 
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as well as in the viscera. In this case there 
seems to have been a meningismus in the 
course of myeloid leukemia. 

Other references that I have consulted 
give no account of lumbar puncture in leu- 
kemia. Thus, in Allard’s collective review 
of lumbar puncture in the Ergebnisse der 
innere Medizin (1909), in E. Neisser’s 
article on lumbar puncture and brain punc- 
ture in Lewandowsky’s Handbuch (1910), 
and in the monograph on the spinal fluid 
by Plaut, Rehm and Schottmuller (1913), 
there is no mention of lumbar puncture 
in leukemia. Even in the recent exhaus- 
tive article by S. Szecsi on the cytology of 
the cerebrospinal fluid and on the kinds 
of cells and their origin, there is no men- 
tion of leukemia cells. Several of the ob- 
servers mention cancer cells and sarcoma 
cells as having been observed in the cere- 
brospinal fluid, but, as far as I can find, 
our own observation is the first of cells of 
leukemic origin. 

The non-appearance of leukemic cells in 
the cerebrospinal fluid in most cases of 
leukemia and even in leukemia involving 
the nervous system is probably due to the 
relative rarity of leukemic infiltration of 
the leptomeninges (pia-arachnoid). Since 
studying the case above reported, I have 
had a lumbar puncture made in an ordi- 
nary case of myeloid leukemia without 
nervous manifestations, and the cerebro- 
spinal fluid was found normal. 

It would seem probable, therefore, that 
the discovery of neutrophilic myelocytes 
or of myeloblasts in the cerebrospinal fluid 
in a case of myeloid leukemia indicates the 
existence of a myelo-leukemic infiltration 
of the leptomeninges. 

CONCLUSIONS 

1. In a single case it has been possible 
during life to demonstrate in the cerebro- 
spinal fluid the presence of cells of leu- 
kemic origin (myelocytes and perhaps 
myeloblasts). 

2. In no other case thus far reported 
has the presence of leukemic cells in the 
cerebrospinal fluid during life been de- 
scribed. 

3. In the few instances in which lum- 
bar puncture has been done in leukemia, 
the cerebrospinal fluid has been negative, 
or has merely shown a trace of blood or 
an increase of globulin. 
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4, The presence of cells of leukemic or- 
igin in the cerebrospinal fluid probably 
indicates a leukemic infiltration of the lep- 
tomeninges. 

5. The majority of nervous complica- 
tions in leukemia are not due to a leukemic 
leptomeningopathy, but to epidural infi' 
tration, to infiltration of the nerve roots 
or of nerve ganglia, to infiltration of the 
nervous axis itself, or to hemorrhages, de- 
generations or inflammations. 
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Dr. William Litterer, Nashville, Tenn—I have 
seen no mention in the literature of the condi- 
tion the essayist describes, although a few cases 
have been observed at autopsy. About a year 
and a half ago I saw a case at the City Hospital 
in which the first diagnosis was a meningitis. 
The history was quite vague and indefinite and 
no idea of a leukemia even suggested itself. The 
patient was a woman who lived quite a distance 
in the country, age 85. The only symptoms ob- 
tainable were that she had felt badly for some 
time and quit work about three months prior to 
the meningeal involvement which suddenly de- 
veloped. 

She had Kernig’s sign, irregular pupils, ny- 
stagmus and twitching about the face. Spinal 
puncture was made and blood was withdrawn 
from the spinal canal. I was surprised to find 
myelocytes to the extent of some- 
thing like 80 per cent; also a few eosinophilic 
myelocytes and polys. The red cells were irreg- 
ular and an occasional normoblast was observed. 
Blood from finger showed typical myelogenous 
leukemia. Although this case may be somewhat 
similar to Dr. Barker’s, I do not think it should 
be placed in the same class as his, since evidently 
a distance hemorrhage had taken place into the 
subarachnoid spaces. The patient had purpuric 
spots over the body and some areas were quite 
extensive where the blood had infiltrated into the 
Subcutaneous tissues. This purpuric tendency 


probably was responsible for the hemorrhage into 
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po spinal canal. The patient lived about three 
ays. 

I should like to ask Dr. Barker whether any 
eosinophilic myelocytes were present or other 
forms which we find in the blood of myelogenous 
leukemia. 

Dr. J. S. McLester, Birmingham, Ala—lIt is 
fair to assume that the myelocytes found in the 
cerebrospinal fluid come from bodies of myeloid 
tissue in the arachnoid. The question then arises: 
how does that tissue get there? Do the myelo- 
cytes of the blood find their way to the arachnoid, 
there to set up new growths, or does the meso- 
blastic tissue of this stricture undergo a true 
mataplasia and take on the characteristics of 
myeloid tissue? 

Another question stimulated by Dr. Barker’s 
paper is this: what is it in this disease which 
causes the myelocytes to leave the bone marrow? 
And conversely, why is it that in health they 
do not appear in the blood stream? If they fail 
to do this normally, why do they do it in leu- 
kemia? The most painstaking study of the bone 
marrow in health and disease fails to answer 
these questions. 


Dr. Harry C. Schmeisser, Atlanta, Ga—Dr. 
McLester has brought into the discussion of this 
most interesting paper the question whether there 
is any evidence to explain how the myelogenous 
condition of the body in leukemia comes about. 
Do the deposits of marrow cells correspond to 
tumor deposits in the sense that undifferentiated 
marrow cells are disseminated from a primary 
focus and after lodgment proliferate and differ- 
entiate into the various types of cells of the mar- 
row; or shall one consider that mesenchymal tis- 
sue anywhere in the body may return to its fetal 
function and give rise to the marrow cells under 
the action of some infective stimulus? 

You probably know that leukemia occurs in 
animals. It has been most extensively studied 
in fowls. Butterfield, in 1905, and Mohler, recog- 
nized the condition from the post-mortem findings, 
but the first careful study, including the clinical 
course and anatomical changes, was made bv 
Warthin in 1907. Kon and later Sochestrenski 
each reported a similar case of leukemia. Eller- 
mann and Bang, in 1908, were the first to trans- 
mit the disease successfully from a spontaneous 
case to other healthy fowls. They reported two 
typical spontaneous cases in every respect sim- 
ilar to Warthin’s first case. They transmitted 
the disease by inoculation of organic emulsion. 
through three generations, producing blood pic- 
ture and organic findings identical with the spon- 
taneous cases. In a subsequent report Eller- 
mann and Bang stated that the disease can be 
produced by a cell-free: Berkefeld filtrate. They 
concluded that leukemia must be an infectious 
disease and that it is to be placed among the 
diseases due to a filterable virus. Hirschfeld and 
Jacoby in 1909 observed a typical case of leu- 
kemia and the following year they reported the 
transmission of the disease from.a leukemic an- 
imal into the fifth generation. Ellermann again 
reported the successful transmission of the dis- 
ease with Berkefeld filtrates. Hirschfeld and 
Jacoby, and Burchardt on the other hand, re- 
ported unsuccessful results with Berkefeld fil- 
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trate. Ellermann claimed to be able to separate 
the spontaneous and transmitted leukemia into 
the types (a) myeloid, (b) lymphatic. He says 
that a myeloid type may occur in one generation 
and a lymphatic in the next, or both types in 
the same generation and that this is highly ™ 
gestive that both forms in man are due to ome 
and the same infective agent. In 1915 I, person- 
ally, reported the confirmation of the spontaneous 
occurrence of myeloid leukemia of the fowl and 
the transmissibility of the same by intravenous 
or intraperitoneal injection of an organic emul- 
sion. 

The experimental work as just reviewed brings 
evidence in support of both phases of the ques- 
tion raised by Dr. McLester. The production of 
the myeloid deposits in the fowl by injection 0° 
an organic emulsion (Ellermann and Bang, 
Hirschfeld and Jacoby, and Schmeisser) in the 
absence of their production by a cell-free Berke- 
feld filtrate (Hirschfeld and Jacoby, and Burck- 
hardt) would speak for the first view. Their 
production by injection of a cell-free Berkefeld 
filtrate (Ellermann and Bang, and Ellermann) 
would be in support of the second view. Each 
series of normal fowls to which the disease has 
been transmitted by the injection of an organic 
emulsion from a leukemic member of a previous 
series is spoken of as a generation. 

Dr. Barker (closing).—Dr. Litterer refers to a 
case simulating meningitis, which turned out to 
be leukemia, and I have found a case in the lit- 
erature published by Dr. Munro in which 
there was during life a meningismus and, at 
autopsy, signs of leukemia, involving also the 
central nervous system. He asked whether 
or not cells other than those we took to be mye- 
locytes were found in this fluid. I am sorry to 
say I can not answer that question. Dr. Miller 
made this one report. The patient was sent into 
the hospital and I hoped he would be willing 
to have more fluid withdrawn, so that many 
smears could be made and analyzed. He. was, 
however, so reluctant to have another lumbar 
puncture that further study could not be made. 

Drs. McLester and Schmeisser have discussed 
the origin of the extramedullary myeloid tissue 
in this form of leukemia and the origin of the 
increased lymphoid tissue in lymphatic leukemia. 
Are these new growths of leukopoietic tissue to 
be regarded as metastases from the original blood- 
making organs, the bone marrow in one case and 
the lymphatic glands in the other, or are these 
leukemic masses to be looked upon as originating 
in loco through the transformation of tissue al- 
ready there under the action of some patholog- 
ical stimulus? This question can not yet defi- 
nitely be answered. My impression, however, is 
that these masses of leukemic tissue arise in loco 
through the stimulation of the tissues there by 
some specific stimulus. I look upon leukemia as 
a histopathy, a tissue disease in the sense of 
Bichat. Some stimulus seems to cause prolifera- 
tion of that tissue all over the body. If this be 
true, why does not all the tissue that is capable 
of undergoing leukemic proliferation under stim- 
ulation do so at once? Why are certain areas 
picked out in one case and other areas in an- 
other? That we can not answer, unless it may 
be in the distribution of a particulate virus, 
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which happens to be filtered out in one instance 
in one place and in another instance in another. 

This brings up another question. Why do not 
myelocytes enter the blood stream normally? 
They all remain in the bone marrow under nor- 
mal conditions. Now and then, if there is irrita- 
tion of the bone marrow, single myelocytes will 
appear in the blood, the so-called “irritation mye- 
locytosis.” We are familiar, too, with the groups 
of cases spoken of as (a) aleukemic myelosis and 
(b) aleukemic lymphadenosis, where you have 
the whole picture of leukemia except the blood 
picture. The changes in the lymphatic glands, 
in the spleen and in the bone marrow are the 
same as in a full-fledged leukemia, yet for weeks 
or months there may be no increase in the white 
cells of the blood. In many of these cases the 
pathological white cells appear in the blood to- 
ward the termination. The aleukemic process 
then becomes a true leukemia, but what it is that 
determines the appearance of cells in the blood, 
and how it is they get from the leukemic tissues 
into the blood in some cases and not in others 
are problems that remain to be solved. 


THE DIAGNOSIS OF PERNICIOUS 
ANEMIA* 


By J. P. SCHNEIDER, M.D., 
Associate Professor of Medicine, Univer- 
sity of Minnesota Medical School, 

- Minneapolis, Minn. 


Barker’s definition of idiopathic perni- 
cious anemia as a chronic hemolytic ane- 
mia presenting a characteristic blood pic- 
ture and allowing of no discoverable cause 
is acceptable if we surround it with proper 
qualifications. While the average length 
of illness in fifty-one deceased patients in 
my personal series was 2.7 years, one very 
carefully controlled case lived but six 
months. Hence while chronicity is the 
rule, fulminating types of relatively short 
duration occur. The central point in the 
definition is that the anemia must be hemo- 
lytic. That is thoroughly accepted. What 
the criteria of pathologic hemolysis are 
must be qualified. To demand the classical 
blood picture is to miss a considerable 
proportion of cases unless precautions are 
taken looking to long observation. Certain 
types of cases in which the neurological 
features are early and predominating will 
in their first stage be unrecognizable if 
dependence be placed on the hematological 


*Read in Section on Medicine, Southern Medi- 
eal Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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findings. While the skin and mucous 
membranes may present the characteris- 
tic straw-yellow tint, and the urine be 
high-colored with urobilin, one or both of 
these external evidences of pathological 
blood destruction may be minimal or ab- 
sent. More dependence can with profit be 
placed on the actual measurement of the 
degree of blood destruction by ascertain- 
ing the level of the blood-derived pigments 
in the duodenal contents. At this foun- 
tain-head of pigment turnover the imme- 
diate evidence is at hand, uninfluenced by 
factors working on the indirect gross evi- 
dence of siderosis in the external organs. 


Given a hemolytic anemia with clinical 
and serological evidence of lues, it be- 
comes necessary to ablate it from our 
group. But we must be careful to estab- 
lish the etiological and not merely coinci- 
dental relationship of the two. In our ex- 
perience in the genuine hemolytic luetic 
anemia there is a blood picture resembling 
sharply that of the idiopathic, and the gen- 
eral appearance of the patient is similar. 
There may be and usually are subjective 
and of course may be objective cord signs 
resembling both diseases. There are crises 
in which, however, there are in the luetic 
two rather striking differences: (a) hem- 
orrhagic features are much more in the 
foreground; (b) the spleen enlarges sud- 
denly and indeed in one week may in- 
crease four or five fold in size. It is too 
large for the ordinary pernicious spleen 
whose average weight is but 225 gm. 
against a normal weight of 175 gm. Un- 
der anti-luetic treatment the spleen may 
recede with equal facility, and the anemia 
improve rapidly. The duodenal pigment 
values may rise during such a crisis to 
abnormal height, but in the interim there 
is not the high level encountered in idio- 
pathic pernicious anemia. 


That there is the possibility of ascribing 
a genuine idopathic to lues when a positive 
Wassermann is found and perchance a 
history of an initial lesion is secured is 
not to be wondered at in view of the preva- 
lence of the latter disease. Unless the clin- 
ical features above detailed are present it 
would seem the safer course to regard the 
lues as coincidental and not causative, par- 
ticularly if no other clinical signs of lues 
in aorta, etc., are discoverable. In one pa- 
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tient in our series a very large tuberculous 
spleen with very little active tuberculosis 
elsewhere was associated not only with the 
classical blood picture, but the hemolytic 
phenomena as well. Duodenal pigment 
values were high. Surgical removal of the 
spleen permanently cured the patient, now 
reported well five years later. 


Aplastic anemia, so called, has, in my 
opinion, no relation to the hemolytic group 
of anemias. The external, the hematolog- 
ical and particularly the blood-derived pig- 
ment evidence, is all against excessive 
blood destruction and for direct bone- 
marrow pathology. In two such instances 
of aplastic anemia coming under my ob- 
servation, both verified at autopsy, I found 
bile-pigment values below the normal line, 
indicating that the disease struck at the 
very source of the blood elements, hence 
even physiological hemolysis ran on a 
progressively lower level. 


Syllaba in 1904 drew our attention to 
the frequency of the pre-anemic icteric 
stage in pernicious anemia. During the 
six years I have interested myself in this 
disease I have painstakingly sought out 
the details of forerunning phenomena. 
Periodic attacks of distention, nausea and 
vomiting with an absence of severe pain 
or colic lasting from two days to a week 
attended after the first day by a variable 
but not deep jaundice are present in the 
history of 32 per cent of my cases. In one 
instance these so-called “bilious” attacks 
antedated the development of the anemia 
by seven years. In my opinion these phe- 
nomena are acute hemolytic attacks. (I 
have palpated an enlargement of the 
spleen during such an attack regarded at 
the time as “catarrhal icterus” in which 
case time brought forth a genuine perni- 
cious.) That the blood picture is not dis- 
turbed is to be expected in view of the 
shortness of the attack and normality of 
the marrow. 

In a high percentage of cases there is 
direct and indirect evidence for the pres- 
ence of a genuine achylia preceding the 
anemia by years. In one of my cases, a 
very intelligent man of 50, gastric-secre- 
tory studies ten years previously because 
of an obscure intermittent diarrhea estab- 
lished the total absence of rennin and hy- 
drochloric acid. In my personal series of 
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107 cases of pernicious anemia I have en- 
countered no instances of free hydrochloric 
acid in the fasting stomach nor have any 
of these patients responded to a meal with 
measurable acid values. While achylia is 
many times more common that pernicious 
anemia, it may mean that the possessor of 
such a gastric insufficiency is harboring 
a prodromal stage of the dread anemia. 
Antedating the anemia for months, there 
may be subjective complaints of parasthe- 
sias. In evaluating such complaints it is 
rather safer to regard them as significant 
if constant than otherwise, provided they 
are of the stocking-glove type of distribu- 
tion. 


The invasion of the disease as we now 
recognize it is elusive unless we designate 
such to be the establishment of continuous 
and permanent pathologic hemolysis. Un- 
less, however, the clinical end of the pic- 
ture runs true to the classical pattern this 
can not be at times definitely determined 
except for direct bile-pigment or stool-pig- 
ment measurements and a keen apprecia- 
tion of and wide experience in the vari- 
ous clinical types the disease may assume. 


In general three main clinical types are 
met with: the anemic type in which the 
subjective and objective findings are 
hematological; the gastro-intestinal type 
in which stomatitis, gastric symptoms, 
diarrheas, etc., and not seldom proctitis, 
are stressed in the patient’s complaint; 
and finally the neurological, in which type 
subjective and later objective neurological 
findings are uppermost. In my 107 cases 
tabulated on the basis of principal com- 
plaint, 62 were anemic in type, 23 gastro- 
intestinal and 22 cord. 

In the common type in which the symp- 
toms of anemia per se are in the fore- 
ground, namely, weakness, dyspnea, pal- 
pitation, vertigo, throbbing of the neck 
vessels, etc., there is usually a sufficiently 
well developed blood picture to allow of 
a definite diagnosis if we consider also the 
clinical course and bile studies. It must 
always be borne in mind that the severity 
of the symptoms of anemia are not in pro- 
portion to the degree of anemia, but in 
rather direct relation to the rapidity with 
which the blood is falling. It is fre- 


quently a matter of astonishment how low 
a hemoglobin and total red count these 
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= can get along quite comfortably 
with. 


In the gastro-intestinal type the princi- 
pal complaint for which the patient comes 
is food distress. He may volunteer the in- 
formation that he is weak and that he has 
prickly fingers, but he will not stress these 
symptoms. His complaint may be partic- 
ularly vehement in the aspect that hot or 
cold or sour food or drink causes his tongue 
or gums or both to give him intense burn- 
ing pain. He may have distention, nausea, 
vomiting and diarrhea, one or more. Not 
infrequently we have met with proctitis 
described as a burning sensation with rec- 
tal tenesmus following a bowel movement. 
In none such have we found on procto- 
scopic examination any lesion to account 
for the distress aside fromarather thin red 
mucosa above and in the sphincter ring. 
It is in the gastro-intestinal type that ma- 
lignancy is often suspected; and the re- 
verse is also true that malignancy, partic- 
ularly a bleeding, necrosing carcinoma of 
the pars media of the stomach, may be re- 
garded as pernicious anemia. I have seen 
four such cases, in one of which the imi- 
tation was quite complete. To differentiate 
these high-grade carcinoma anemias from 
true pernicious, there is no more gratify- 
ing procedure than the duodenal test; for 
the severer the anemia the more readily 
will the differences stand out. When the 
bleeding is enteric the normal duodenal 
pigments, bilirubin and urobilin, are re- 
duced to levels comparative with the blood 
level. When a hemolytic process destroys 
blood the bleeding is parenteral and the 
pigment resulting must be removed 
through the medium of the spleen-liver 
complex and high values for bilirubin, uro- 
bilin with the addition of urobilinogen will 
be found. 


In the third type, the neurological, we 
are most frequently faced by a genuine 
diagnostic problem because of the fact that 
subjective symptoms alone may be present 
and antedate objective neurological find-— 
ings as well as a positive blood picture for 
many months. In one such in my series 
carefully controlled by Drs. Hamilton and 
Nixon, of the staff, the subjective com- 
plaint of parasthesia of fingers and toes 
was present fourteen months before ob- 
jective findings developed. Others have 
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been reported such to have been the case 
for three years. 


Mr. W., age 57, came into the out-patient serv- 
ice October 24, 1919, complaining of weakness in 
legs and hands, numbness of especially his fingers 
and thumbs so that fastening the buttons in the 
act of clothing was very difficult of accomplish- 
ment. His complaint, while aggravated lately, 
dated back approximately one year. The objec- 
tive neurological findings were loss of vibratory 
sense over feet and legs to the knees. Definite 
loss of joint sense, marked ataxia. To look at 
the man was to be far from impressed that he 
had anemia. He was positively ruddy. His hemo- 
globin was 78 per cent (Dare); R. B. C. count, 
4,560,000; W. B. C. count, 6,800. The red cells 
were normal in pigment content. It was a mat- 
ter of mere guess-work to indicate that they were 
in any degree hyperchrome. Aside from this 
there was slight anisocytosis. In _ short, the 
hemotological findings were indecisive. A duo- 
denal siphonage yielded urobilin 2.400, urobilin- 
ogen 2,200. These values answered the question 
decisively. One month later the blood was still 
indeterminate. Three months later still so. Not 
until the following May was it possible to ident- 
ify the blood film as one definitely pernicious in 
type. This man is still, thirteen months later, 
up and about, very unlike an anemic, but like a 
tabetic. 

_ Unfortunately for purposes of diagnos- 
tic certitude the neurological picture is not 
the same in any two cases. While paras- 
thesias varying in description from mere 
prickling, tingling or numbness or a sand- 
like feeling to violent hyperesthesia intol- 
erant of the weight of the bed-covering. 
are present probably 90% of all cases of 
pernicious anaemia, and their distribution 
has the glove-stocking pattern, the fact 
remains that they vary very much from 
day to day so that one naturally hesitates 
to give them proper weight. In 80% of 
all cases of pernicious anaemia, however, 
there will appear sooner or later objective 
findings in one or more of the following 
fields: 

(1) Loss of vibration sense in the dis- 
tal ends of the long bones of the limbs par- 
ticularly. is present in 80% of the cases. 
The pathologic basis is, in all probability. 
as Dejerine has shown, in the fibers of 
the long posterior columns. 

(2) Loss of position sense, or joint 
sense, with or without loss of vibration 
sense. Column of Clark is here involved. 
_ (8) Loss of tactile sense to cotton-wool 
in _fingers and toes. The pathological 
lesions here doubtless involve the spino- 
thalamic tract. 
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(4) There are motor disturbances either 
ataxic with loss of the deep reflexes, the 
lesion involving the posterior root zone, 
or spastic with pyramidal lesions. The 
absence in all but the exceptional case of 
the characteristic hypotonia of tabes is 
supposed to be due to neutralization of the 
usual combined posterior and lateral le- 
sions. 


In 1916', I published a simple method 
of securing the duodenal contents and ap- 
plied the spectroscopic method for the 
measurement of the units of urobilin and 
urobilinogen. I pointed out the fact that 
while urobilin was normally present not 
to exceed 1000 units the presence of uro- 
bilinogen was always to be regarded as 
pathological. In June*® this year I pub- 
lished duodenal studies in seventy-eight 
cases of pernicious anemia. In all but 
three cases the pigments urobilin and uro- 
bilinogen were present in pathological 
amounts, the average total units being 
3300 units. At present the method or sim- 
ilar methods are in such general use that 
it is unnecessary for me to add to my early 
contention, namely, that for the purpose 
of differential diagnosis the method has 
gratifying value. 

Barring intercurrent disease, the prog- 
nosis can be somewhat evaluated by the de- 
gree of leukopenia, the platelet count and 
the hematopoitic-homolitic index.’ This 
latter, for short the H-H index, expresses 
in simple figures the degree of marrow de- 
ficiency. When in a given case there is 
present a tendency to hemorrhage, a 
marked leukopenia and a minus H-H index, 
the evidence is overwhelmingly in favor 
of the disease having arrived at the stage 
of marrow failure. I have not seen a re- 
mission occur in the presence of the above 
data. 


This method of measuring Hemolysis 
was devised with the central thought of 
simplicity. All that is required is any 
make of duodenal tube, (the simple origi- 
nal Einhorn is probably the best), a 
syringe to keep the tube unobstructed, lit- 
mus paper, two simple solutions and a 
small hand spectroscope. 

From the point of view of the busy clin- 
ician who has possibly not the facilities 
for accurate blood studies there are a num- 
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ber of conditions to be differentiated from 
primary pernicious anemia, to-wit: 

In three of my series of cases, one rather 
recently seen, operations for gall-stones 
had been done. In all three there were 
stones present but of the soft round pig- 
ment type, not the angular calcium-bearing 
stones following in the wake of cholecysti- 
tis, and there is no question that the usual 
gastro-intestinal upsets due to flooding of 
the biliary tract with the products of a 
renewed wave of homolysis were misinter- 
preted ; for in these three cases the history 
of the case indicated no change for the 
better following the operation. When, as 
in a small per cent of cases, there is genu- 
ine stone colic, there is a definite relief 
from the severe pain and the patient has 
no difficulty in making the distinction. 
The presence of achylia gives added color 
to the thought of cholelithiasis. It is al- 
ways advisable to determine the palpabil- 
ity of the spleen before indicting the bil- 
iary tract primarily. 

During the past four months I have 
seen in consultation three patients ill with 
non-hemolytic streptococci eudocarditis, 
the suspicion or conviction in the mind of 
the attending physician being that the 
case was one of pernicious anemia. Clin- 
ically the confusion results from: 

(1) The slow insidious onset of both 
often with the identical principal complaint 
of weakness. 

(2) The presence in both of fever. How- 


-ever a simple four-hour fever chart for a 


week will reveal the characteristic endo- 
carditis picture. Also the range of tem- 
perature is not so high in pernicious until 
a week or a few days before death. 

(3) The presence in both of soft sys- 
tolic murmurs over the precordium is a 
fruitful source of error, particularly in that 
for many months the heart in malignant 
endocarditis may not enlarge to an appre- 
ciable degree. 

(4) Infarction of the spleen so common 
in endocarditis of this type leads the clin- 
ician to focus his attention on this organ. 
A palpable spleen and a severe anemia 
lead to the inviting conclusion of perni- 
cious. It is deirable to remember that the 
spleen is not so prominently enlarged in 
pernicious anemia nor is it the seat of 
spontaneous pain or painful on palpitation. 
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(5) The tender finger and toe-pad phe- 
nomena are mistaken for the parasthesia 
of pernicious. 

(6) A blood culture is decisive with 
great regularity. 

Glandular tuberculosis with the involve- 
ment limited to the mediastinal chains and 
the mesenteric group may be attended by 
avery grave anemia. In one such instance 
the hemoglobin stood at 30 with the red 
blood count 2,000,000. There may be re- 
missions and a very prolonged course. 
There are, however, no homolytic features 
unless large deep-seated hemorrhage occurs 
or the spleen itself becomes heavily in- 
volved and partly heals out. 

Lastly malignancy of the colon may be 
for months mistaken for pernicious anemia 
unless bile studies and often repeated 
stool examinations for occult blood are 


made. 
1009 Nicollet Ave. 
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DISCUSSION 

Dr. M. L. Graves, Galveston, Tex.—I under- 
stood from his remarks that Dr. Schneider limit- 
ed his duscussion to what we know as the Addi- 
son-Biermer type of progressive pernicious ane- 
mia, eliminating the aplastic types. He considers 
these to be due to some bone marrow lesion and to 
other forms of hemolytic anemia, particularly the 
luetic type which shows an excessive pigmenta- 
tion in the duodenal contents, only during the 
acute attacks of the disease in which there is 
enlargement of the spleen, and not during the 
continuous or chronic prevalence of lues in the 
individual. In our own cases of pernicious ane- 
mia -we have only tried the duodenal contents in 
cases that appeared to be frankly of the Addison- 
Biermer type of pernicious anemia and foun 
pigmentation excessive there. I have not tried 
it out in cases of lues and in other forms of ane- 
mia which, from time to time, closely resemble 
the pernicious. 

I do not know that I am quite able to agree 
with the doctor in limiting his symptomatology 
of anemia, to gastrointestinal and nervous symp- 
toms. I have learned since the demise of alcohol 
and in patients not over sixty years of age, for 
instance, in those cases coming under my obser- 
vation and presenting neuritic symptoms, such 
as paresthesias, numbness, tingling, extreme 
burning sensations, a sense of weight and heavi- 
ness, which makes the patient intolerant of heavy 
covers and presenting marked anemia, to invar!- 
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ably suspect the Addison-Biermer type of perni- 
cious anemia. My mind is so fixed in that belief 
that almost it has to be disproved by subsequent 
investigation to persuade me that it is not a case 
of the Addison-Biermer type of pernicious ane- 
mia. 

In those cases which do not present anemia, 
and there are only a few of them, and where 
they present definite neuritic complications, I 
have to have pellagra eliminated, and in these 
cases usually the neuritic symptoms do not man- 
ifest themselves in the form of a stocking or 
glove anesthesia, but simply numbness and ting- 
ling and burning sensations in the bottom of the 
feet, which are particularly experienced at night 
after the patient has been covered up for a time. 

There are other forms of gastrointestinal type 
in which stomatitis is present, and in which 
diarrhoea supervenes from time to time, in which 
one suspects at once pellagra, particularly with 
the nervous complications. But I have never seen 
in those cases any pigmentation of the skin that 
had any appearance that simulated the cases of 
pellagra. 

A few years ago in this Association I read a 
paper on the diagnosis of pellagra and called at- 
tention to the fact that one had to be careful not 
to mistake for pellagra certain cases of pernicious 
anemia, with gastrointestinal complications, and 
we had to depend symptomatologically upon the 
erythema or an actual dermatitis, or upon the 
blood picture and the duodenal catheterization 
for the pigment. 

I recall very definitely a patient who died fol- 
lowing a splenectomy, who developed a beautiful 
case of the Addison-Biermer type. He was a very 
healthy and robust stock man in western Texas, 
a man six feet, three inches high, a man of in- 
telligence and of deliberation in his replies. In 
asking him about the symptoms that first mani- 
fested themselves in his case, I was astonished 
at his reply. He said, “Doctor, the first symp- 
tom I experienced was about three months ago. 
I became short of breath while lifting a cow 
into a wagon.” The patient had none of the 
nervous manifestations, but did have a beautiful 
picture of pernicious anemia. 

I have seen other cases in which merely vertigo 
and a sense of weakness were the predominating 
symptoms in the patient for a long time, and 
when anemia exhibited itself the picture became 
that of pernicious anemia. 


Dr. G. Canby Robinson, Baltimore, Maryland. 
—A recognition of pernicious anemia is a simple 
matter after the blood picture has become char- 
acteristic. I feel that Dr. Schneider has pre- 
sented a very valuable paper since he has empha- 
sized the symptoms of pernicious anemia and 
pointed out to us those symptoms that may occur 
before the typical anemia, so that when they are 
encountered the question of pernicious anemia 
is kept in mind. 

Dr. J. P. Schneider (closing).—In the series 
of cases I presented, there were three patients 
who had been operated on for cholelithiasis, the 
underlying pernicious anemia having been com- 
pletely overlooked. The error came about through 
mis-interpretation of the attendant attacks of 
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nausea and vomiting which were without severe 
colic, and_ the icteric features. The finding of 
an achilya lent additional weight to the diagnosis 
of chronic biliary tract disease. While the stones 
found are not of the inflamatory type, being bil- 
irubin-cholesterin in content and round or oblong 
instead of angular and faceted, when severe colic 
is present the condition becomes a distinct sur- 
gical complication. 

During the last four months I have seen three 
patients who were referred to me for supposedly 
pernicious anemja. These patients had nont 
hemolytic streptococci endocarditis. 

In a case of carcinoma of the colon, there was 
an extremely blood picture with leuko- 
poenia, very likely to be held as being a primary 
anemia except for the fact that homolytic phe- 
nomena were entirely absent. The duodenal 
camer values were low, and later chemical 

lood in the stool became positive, and only after 
3 months had elapsed did symptoms of obstruc- 
tion occur. 

In glandular tuberculosis involving the glands 
of the mediastinum the picture of malignant 
anemia may successfully defy detection unless 
one bears the possibility in mind. Here again 
the blood-derived pigment values will be low un- 
less the spleen is also involved in the tuberculous 
process, when they may give values of 4000 or 
5000 units. 


THE DIRECT ASPIRATION OF THE 
CONTENTS OF THE _ BILIARY 
TRACT THROUGH THE DUODE- 

NAL TUBE: CLINICAL APPLI- 
CATION AND THEREAPEU- 
TIC POSSIBILITIES OF THE 

METHOD*+ 


By SIDNEY K. SIMON, M.D., 
New Orleans, La. 


The subject of the direct aspiration of 
the contents of the biliary tract through 
the agency of the duodenal tube has been 
thrust into the limelight of medical inter- 
est only within the very recent past. All 
previous efforts for obtaining the bile 
through the duodenal tube for diagnostic 
purposes has stopped with the simple aspi- 
ration of the duodenal contents. In a se- 
ries of recent articles, however, Lyon has 
directed attention to a new method of 
securing the biliary secretion direct from 
the ducts. This method involves the in- 
troduction of a solution of magnesium 


*From the Department of Clinical Medicine, 


Tulane University. 
+Read in the Section on Medicine, Southern 
Medical Association, Fourteenth Annual Meeting 
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sulphate in varying strengths through the 
duodenal tube which it has been shown 
has the effect of producing a prompt evac-. 
uation of the bile previously stored in the 
biliary tract. 

Lyon’s first paper appeared in Septem- 


ber, 1919, and included observations made 


upon 100 cases of biliary disease. with the 
total number of drainages reaching 1000. 
In summing up his early impressions with 
the method, Lyon became convinced: (1) 
that no difficulties were offered in its 
technical application; (2) that it afforded 
an additional means of great value in diag- 
nosing obscure disease conditions of the 
biliary passages and gall-bladder; and (3) 
that it possessed great possibilities for 
future exploration in the thereapeutic 
field. 

In subsequent studies published by 
Lyon, further additions were made to his 
original observations, and, in a recent ar- 
ticle appearing in the American Journal 
of the Medical Sciences, October, 1920, he 
has given us a thorough resume of the 
clinical impressions obtained by him in a 
complete study of 309 cases, with a total 
number of biliary taps reaching to date 
as high as 2,240. My own experience with 
the method dates only a few months back 
(June, 1920) ; and, while my opportunity 
for observation has been necessarily lim- 
ited, I feel that the great importance of 
the subject constitutes sufficient justi- 
fication for my bringing it before you at 
the present time. 


THE PHYSIOLOGICAL PRINCIPLES UNDERLY- 
ING THE DRAINAGE OF THE BILIARY 
PASSAGES BY THE LYON METHOD. 


The inspiration for the original study 
of this method was furnished to Lyon by 
Meltzer in an article published in April, 
1917, from the Department of Physiology 
and Pharmacology of the Rockefeller In- 
stitute.. In the course of a general discus- 
sion of the pathogenic factors underlying 
diseases of the bile ducts and gall-bladder 
the following happy suggestion was made 
by Meltzer in an apparently insignificant 
footnote to the article: 

“According to the view taken in this paper 
some cases of jaundice and of biliary colic have 
their origin in the fact that the sphincter of the 
common duct is abnormally contracted and does 
not become relaxed, as it physiologically should, 
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during the contraction of the gall-bladder. In 
experiments with magnesium sulphate, I observed 
that the local application of a 25 per cent solu- 
tion of that salt upon the mucosa causes a com- 
pletely local relaxation of the intestinal wall. 
It does not exert such an effect when the salt 
is administered by the mouth, that is, when it 
has to pass through the stomach before it reaches 
the intestines. The duodenal tube, however, 
apparently has reached an efficient practical 
stage. I make, therefore, the suggestion to test 
in jaundice and biliary colic the local application 
of a 25 per cent solution of MgSO4 by means 
of the duodenal tube. It may relax the sphinc- 
ter of the common duct and permit the ejection 
of bile and perhaps even the removal of a calcu- 
lus of moderate size wedged in the duct in front 
of the papilla of Vater. Twenty-five cubic centi- 
meters of the solution as a dose for an adult 
will bring no harm. For babies the dose should 
not exceed 4 c.c. The procedure could be devel- 
oped into a practical useful method.” 


In order to attain a clearer understand- 
ing of the mode of action of magnesium 
sulphate on the biliary apparatus when 
brought into contact with the duodenal 
mucosa, it is necessary to obtain an insight 
into the modus operandi of the law of con- 
trary innervation, as described by Meltzer. 
This law represents a fundamental prin- 
ciple in physiology which manifests itself 
in all functions of the animal body. Every 
form of muscular movement in the body is 
attended, for example, by the operation of 
two contrary nerve impulses, each neces- 
sarily interdependent upon the other. 
This is strikingly illustrated in the mechan- 
ism of locomotion. Here, with each con- 
traction of the extensor group of muscles, 
an inhibition of the flexor group must 
necessarily take place simultaneously or 
else movement would be impossible. The 
same fundamental principle of reciprocal 
nerve impulses underlies the mechanism 
of respiration and deglutition, and is like- 
wise present in the alternating phases of 
relaxation of the sphincter muscles of the 
urinary bladder and the rectum with tonic 
contractions of the detrusor muscles dur- 
ing the act of urination and defecation, 
respectively. 


The function of the discharge of bile 
into the duodenum at intermittent periods 
during digestion is another example, ac- 
cording to Meltzer, of the application of 
the law of contrary innervation. At the 
termination of the common bile duct in 
the duodenal wall, there is a small circular 
bundle of muscle tissue known as Oddi’s 
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muscle which acts as a sphincter for the 
temporary retention of bile in the gall- 
bladder and gall ducts. The contraction 
of Oddi’s muscle is sufficient to resist the 
normal expulsive pressure of the muscu- 
lature of the bile ducts. These two groups 
of muscles are to be considered as antago- 
nistic and respond to stimuli originating in 
the duodenal mucosa. The normal stimu- 
lus for the discharge of bile into the duode- 
num previously stored up in the gall-blad- 
der is derived from the peptones and albu- 
minoses present in the acid chyme. These 
chemical messengers or harmones give the 
signal for the ejection of bile by causing 
a relaxation of Oddi’s muscle at the same 
time that the musculature of the gall-blad- 
der and ducts is stimulated to active con- 
traction. 

It is important to grasp the normal 
physiologocal function of bile storage and 
bile discharge as explained in this manner 
for the reason that the application of mag- 
nesium sulphate to the duodenal wall pro- 
duces an effect similar to that of the pro- 
tein end products during the regular 
course of digestion. When placed in con- 
tact with the duodenal mucosa in an ap- 


proximate strength of 25 per cent, the 
magnesium sulphate produces a prompt 
inhibition of the common duct sphincter 
with a simultaneous contraction of the 
gall-bladder and duct musculature résult- 
ing in the expulsion of the accumulated 


bile. The effect of the drug has been 
found by Lyon to last as long as one hour, 
a time certainly sufficient to produce a 
complete drainage of the entire biliary 
system. 

Before proceeding to the discussion of 
the clinical possibilities involved in this 
method, it is necessary to record in detail 
the various steps employed in the proce- 
dure. As a preliminary, thorough asepsis 
should be secured of all the apparatus 
used. Prior to the introduction of the 
duodenal tube, the mouth and throat should 
be rinsed with a 1:10,000 solution of per- 
manganate of potash, and, when the tube 
has reached the stomach, this organ should 
likewise be irrigated with the same solu- 
tion, care being taken to aspirate: the 
full amount of permanganate solution in- 
troduced. The tube is now fed to the pa- 
tient very slowly until the required length 
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has been reached. Usually within a space 
of fifteen minutes to two hours, the tube 
will have found its way into the first por- 
tion of the duodenum. The entrance of the 
tube into the duodenum is signalized, as 
a rule, by the appearance of a clear, light 
yellow fluid of sirupy consistency. 

We have adopted the plan of collecting 
this secretion into a sterile glass container 
which we have labeled “Bottle Number 1.” 
With positive evidence at hand that the 
tube has entered the duodenum, the pa- 
tient is now ready for the next step in the 
procedure, namely—the introduction of 
100 c.c. of a 25% solution of magnesium 
sulphate, properly sterilized and heated to 
a body temperature. After a lapse of ap- 
proximately five minutes, aspiration is 
now begun into another sterile glass flask 
labeled “Bottle Number 2.” The first 
fluid obtained in this flask is usually of 
a pale yellow, canary color from an admix- 
ture of bile with the magnesium sulphate 
solution, but, within the space of a few 
minutes, the color is observed to suddenly 
deepen to a darker shade, merging finally 
into a dark brownish hue. There is also 
a perceptible increase noted in the viscos- 
ity of the two fluids. The amount of this 
darker bile obtained varies from 20 to 150 
c.c., and, judging by its physical character 
and other criteria is undoubtedly repre- 
sentative of the biliary contents of the 
gall-bladder. The time consumed in col- 
lecting this concentrated dark bile varies 
from five to thirty minutes, and this is 
followed by the secretion of a much paler 
fluid of considerably less viscosity. This 
latter secretion which, according to Lyon 
and other observers, represents the freshly 
produced bile direct from the liver cells, 
is collected into a third flask which is la- 
beled “Bottle Number 3.” The procedure 
which I have followed differs slightly 
from that of Lyon’s in that no provision 
is made by him for the collection of the du- 
odenal contents, as represented by Bottle 
Number 1 in our series. Because of the 
need of comparison in the bacteriological 
studies, we have thought this a necessary 
step in the procedure. The contents of 
the three flasks are first set aside for bac- 
teriologic study, after which they are 
subjected to cystological and chemical in- 
vestigation. It would require too much 
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space to enter into all the various details 
of these examinations. However, the more 
grossly interesting facts may be mentioned. 
While the normal bile varies in color and 
consistency, depending upon the segment 
of the biliary tract from which it is ob- 
tained, it is always clear and transparent, 
and of homogeneous character. In the 
presence of disease, these characteristics 
are often perverted. 

This perversion takes the form of ‘a 
diffuse, flocculent precipitate or of an in- 
creased secretion of stringy mucus, pro- 
ducing a cloudy opaqueness resembling 
very closely the admixture of pus. Occa- 
sionally, one may note and feel gritty par- 
ticles especially in the contents derived 
from the diseased gall-bladder. This 
would signify the possible presence of 
a calculus or of a flaky inspissation of 
bile that might ultimately lead to forma- 
tion of stones. 

In the cystological studies, we have been 
impressed by an increase of deeply bile 
stained epithelial cells in various patho- 
logical conditions. The presence of pus 
cells, in increased number, of course, tells 
its own story. 

In this connection it might be stated 
that a mere cloudiness of the aspirated 
bile does not necessarily imply an admix- 
ture of pus cells or of epithelial debris. 
This is caused by the contact of free hy- 
drochloric acid from the gastric chyme 
with the chemical contents of the bile, re- 
sulting in a turbid precipitate of lecithin, 
neutral fats and mucin. Turbidity in itself 
therefore, without microscopic control, is 
not to be considered a trustworthy guide 
to abnormal conditions. 

A question of considerable importance 
in contemplating these studies as a whole 
is whether the dark, viscid bile collected in 
Bottle Number 2 really comes from the 
gall-bladder. The reasons for believing 
that it does are manifold, whereas a denial 
of this fact would completely controvert 
the law of contrary innervation upon 
which this method rests. In color and con- 
sistency, this secretion stimulates the type 
of highly concentrated and static bile so 
frequently seen at the operating table 
when the gall-bladder is drained of its 
contents. Besides, what other explana- 
tion could be given for the presence of from 
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one to six ounces of dark colored bile in- 
terposed between the lighter colored se- 
cretions represented by Bottles Number 
1 and Number 3. As a further argument, 
Lyon has demonstrated that in ten chole- 
cystectonized patients studied post opera- 
tively, the characteristic type of dark bile 


from the gall-bladder was not recovered, 


but, on the contrary, the typical secretion 
from the ducts passed rapidly to the pale 
yellow limpid bile freshly produced from 
the liver cells. This latter point I myself 
have verified in a post-operative case re- 
cently observed by me. 


CLINICAL ASPECTS OF THE METHOD 


If these various hypotheses rest upon 
a sound basis of reasoning, a number of 
attractive clinical possibilities are imme- 
diately made available. Lyons sums up 
these posibilities in an admirable manner 
under the following headings: 

“(1) As a means of diagnosis of biliary dis- 
eases to supplement the usual clinical methods 
of diagnosis and the great help given us in many 
cases by the roentgenologist; (2) as an alterna- 
tive method of treatment of many types of gall- 
bladder and duct diseases in which there arises 
a question of opinion as to whether surgery is or 
is not emphatically and immediately indicated, 
and (3) as a supplementary method of postope- 
ratively continuing the surgical principles of 
drainage in those cases incompletely cured by 
surgical measures alone.” 

It is interesting to note that the first 
clinical use made of this method was in 
the treatment of simple catarrhal jaun- 
dice. Not satisfied with the usual plan 
of treatment employed in this group of 
cases, Lyon made use of a course of biliary 
taps in seven cases observed by him in a 
base hospital in France, in 1918, and 
found that the average duration of the 
jaundice was only 17 days, whereas, in 9 
cases handled in the ordinary manner, the 
jaundice was found to persist for an aver- 
age of 35 days. 

He concluded from these studies that not 
only was the duration of the disease short- 
ened and the symptoms more promptly 
ameliorated, but future danger to the bil- 
iary apparatus from the presence of static 
or infected bile was, to a great extent, 
avoided. In two of the cases, it was found 
possible to unplug the Ampulla of Vater 
at the first treatment, and in the other 
cases, this was accomplished not later than 
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the third treatment. Biliary drainage 
was effected in these cases every day until 
the bile ducts were rendered free of ob- 
struction, and then, every two or three 
days until a complete clinical cure was es- 
tablished. 

Since successful results can be thus 
achieved in catarrhal jaundice or simple 
choledochitis of the larger ducts, it is not 
difficult to conceive of further possibilities 
ot the method when applied to infectious 
conditions in general affecting the entire 
biliary tract. The value of gall-bladder 
drainage in infections of the gall-bladder 
and ducts has become an established prin- 
ciple in surgical practice. The object 
sought in the surgical procedure is two- 
fold, namely, (1) the immediate removal 
of the static, infected bile and (2) the 
gradual clearing up of a persistent infec- 
tion by a constant drainage of the bile 
covering a period usually of several weeks. 
In the virulently acute infections, chole- 
cystostomy is undoubtedly the operation 
of choice, and this is especially true when 
evidence is at hand to indicate that the in- 
fection has extended upward into the 
smaller biliary radicals. 

Indeed, under such circumstances, re- 
moval of the gall-bladder might be pro- 
ductive of serious consequences, since it 
would prevent a ready means of egress for 
the infected biliary secretion. This should 
not be interpreted as an argument against 
the surgical removal of the gall-bladder, 
when clear-cut indications exist for this 
procedure, but certainly an actively acute 
inflammatory condition of the gall-bladder 
and ducts does not represent one of these 
indications. It is in this particular field 
where non-surgical aspiration through the 
duodenal route should find its widest scope 
and application. The forcible expulsion of 
bile into the duodenum induced by the in- 
stillation of magnesium sulphate if repeat- 
ed daily over a period of two to three weeks 
furnishes a means of drainage simulating 
to an almost proportionate degree that ob- 
tained by surgical procedure. 

_ Again, I am taking the liberty of quot- 
ing from Lyon, who believes “that by this 
method we can adopt in a non-surgical way 
the generally accepted surgical principles 
of free drainage as applied to some of the 
early catarrhal and infective conditions of 
the biliary tract, and I believe do it thor- 
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oughly and effectively, with a far better 
check on how effective it really is and with 
an avoidance of certain definite surgical 
risks. It cannot and need not supersede 
surgery—the very necessary surgery—for 
the removal of calculi, for the drainage of 
acute or chronic empyema, for the removal 
of the gall-bladder in gangrenous chole- 
cystitis or when its wall or lymphatic 
glands are the seat of a chronic focus of 
infection, or of carcinoma, or for the re- 
lief of mechanical obstructions produced 
by adhesions, although it might be well 
used to supplement some of these opera- 
tions and to further ultimate recovery of 
the patient.” 


Among the 30 cases in which I have em- 
ployed this method to date, in ten there 
was a prompt amelioration of pain and 
other local symptoms, along with the re- 
moval of toxic features. In one case, the 
temperature curve receded from a height 
of 103° to normal after the second aspira- 
tion. (This case, incidentally, has re- 
mained free of further disturbances for a 
In one other 
case coming under my observation—a lady 
who had been a victim of chronic arthritis 
for several years and who had been de- 
prived in due course of her teeth and ton- 
sils without effect upon the arthritic con- 
dition—a ten-day non-surgical drainage of 
the gall tract produced immediate and ap- 
parently permanent relief. Other illustra- 
tions might be cited of clinical benefits de- 
rived among the series of thirty cases, 
would time permit. The purpose sought at 
this time, however, is merely to focus at- 
tention upon the diagnostic and thera- 
peutic possibilities involved in the method 
with the hope that a more general interest 
and a wider application of the procedure 
might be stimulated among the profession 
at large. 


The bacteriological studies made by Dr. 
Lanford will be made the object of an 
especial review. In seven of the cases fol- 
lowed by us autogenous vaccines were pre- 
pared by Dr. Lanford and applied in the 
usual manner. Our experience with the 
vaccine therapy in this field does not ap- 
pear promising, although we do not feel 
justified as yet in formulating any definite 
conclusions in this regard. 
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DISCUSSION 


Dr. John A. Lanford, New Orleans, La.—The 
bacteriological study of material obtained by 
duodenal aspiration offers many difficulties to 
accuracy as well as not a few surprises; and, 
although I have studied more than 25 cases, I 
am not yet prepared to make any positive state- 
ment as to the value of the work done. 


As soon as possible after the collection of the 
fluid, it is sedimented and cultures are made on 
blood agar plates, and melted agar plates are 
poured in order to separate the various types 
of organisms. These plants are incubated and 
colonies studied after 24 and 48 hours. Smears 
are made from the sediment and studied both 
after simple and Gram straining, and the find- 
ings compared later with the colonies obtained 
on culturing. 


Despite the fact that the method of collecting 
the fluid is open to many avenues of outside 
contamination, it is rather surprising that the 
number of viable organisms found on culturing 
is relatively small; so much so, that I had to 
change my method in an effort to better assure 
the growth of the bacteria, namely, by having a 
few drops of the material transferred directly 
to tubes of neutral broth from the duodenal tube. 
This gave me better results, but in one case all 
patients were negative. The explanation prob- 
ably is that most of the bacteria have been killed, 
(1) by digestive juices remaining in the duode- 
num; (2) by the bactericidal action of the har- 
mone used; and (3) by the bactericidal action 
of the bile itself. 

In looking over the records, it is noted that the 
predominating organisms in the smears and cul- 
tures are staphylococci, streptococci, Gram nega- 
tive baccilli of the colon type, yeasts, and a cn 
theroid baccillus. Pus cells were present only 
in about a fourth of the cases studied. ; 

In practically all cases studied in addition to 
the Gram positive cocci and Gram negative 
bacilli, there is noted a Gram positive bacillus of 
the diptheroid group which may or may not have 
a bearing on the persistence of the irritation and 
infection. These diptheroid organisms are sim- 
ilar in morphology and biological characteristics 
to organisms widely distributed and found in the 
eye, mouth, genitalia and in tissues which are 
the seat of low grade inflamations and even in 
neoplasms. These organisms are of low grade 
pathogenicity and possibly gain access to the 
tissues only as the result of the invasion of the 
part by more pathogenic bacteria. Being of low 
grade irritation, they do not stimulate the tissues 
to antibody formation with the result that they 
persist in their growth producing only a low 
grade reaction but sufficiently weakening the 
tissue as to produce a locus minoris resistentiae, 
the result of which is that other bacteria find 
favorable soil. This possibility was brought 
forcibly to my attention by the study of a recent 
ease in which the gall-bladder was removed. 
Smears and cultures were made from the scrap- 
ings from the walls with the finding only of 
bacteria of this group. The histological changes 
_—— were principally thickening of the wall 
y new connective tissue together with a small 
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amount of lymphoid and plasma cell infiltration 
in the mucosa. 

The rationale of the use of vaccines in these 
conditions is the same as for any other low grade 
type of chronic infection in which the system is 
unable to stimulate sufficient antibodies to de- 
stroy the bacteria. It is, therefore, well founded. 
The great difficulty is in determining the par- 
— organism that is the basis of the infec- 
ion. 


The selection of one particular tpye of organ- 
ism having a bearing on the etiology of the condi- 
tion was arrived at after noting the predomina- 
ting organisms in the smear and culture and 
after the agglutinating property of the patient’s 
serum had been made and clumping of the bac- 
teria obtained with dilutions as high as 1 to 80. 
But even the latter test does not prove that this 
organism is the cause of the cholecystitis. 


In those cases in which a vaccine was tried, a 
suspension in saline containing one billion bacte- 
ria per cubic centimeter was made and injections 
given at 5 to 7 day intervals beginning with the 
% c.c. at the first dose and gradually increasing 
a eee c.c, depending upon the reaction ob- 
ained. 


It is my opinion that the direct aspiration of the 
biliary tract offers a means of studying the bac- 
teriology of gall-bladder diseases and places in 
the hands of the clinician two methods of treat- 
ment non-surgical drainage and vaccine. 


Dr. A. L. Levin, New Orleans, La.—A short 
time ago I read a paper on the same subject at 
a combined meeting of the Charity Hospital or- 
ganization of New Orleans and the Orleans Par- 
ish Medical Society. In that paper I pointed out 
that the subject is not only of great value to the 
internist but to the surgeon as well, and that it is 
time to call a halt, so to speak, and not operate 
upon every case of gall-bladder disease. I believe 
that with this method of gall-bladder drainage, 
which I have tried out for nearly a year, with 
very promising results we can accomplish a great 
deal of good from a thereapeutic and diagnostic 
standpoint. I am watching the cases which were 
absolutely relieved for the last eight months and 
there has been no recurrences so far. 


With regard to the history of this method, we 
must give great credit to Einhorn, who demon- 
strated the usefulness and ease with which the 
duodenal conetnts and also bile can be obtained. 
He stated then that healthy bile was a golden 
color and as transparent and clear; that turbid 
or green bile designates disease. This he did in 
1909. In May, 1918, Einhorn gave us an index 
chart of the various abdominal colors of the bile. 
He simplified then the method of entrance into 
the duodenum, and work started since then on 
the secrets of that part of the duodenum. 

Hemmeter followed Einhorn in October of the 
same year and corroborated Einhorn’s statement. 
Einhorn did not mention then that this can be 
used as a means of treating gall-bladder cases. 
He simply spoke from a diagnostic standpoint. 
He did not commit himself then as to the bac- 
teriology of it. Hemmeter mentioned the bac- 
teriological side of it and the possibility of a cure. 
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Meltzer, in 1918, demonstrated and advocated 
the use of magnesium sulphate. When food en- 
ters the duodenum it causes a relaxation of the 
sphincter muscle of Oddi and at the same time a 
contraction of the gall-bladder. A 25% solution 
of magnesium sulphate will accomplish the same 
act. 

I have done considerable work the last year 
along these lines and have modified the method 
of entering into the duodenum, as described in 
my paper, “Medical Treatment of Gall-Bladdsr 
Disease Versus Surgical (N. O. M. & S. Journal, 
Jan. 1921.) 

It is unnecessary to use in every case magne- 
sium sulphate to cause relaxation as _ ad- 
vised and demonstrated by Meltzer. I ad- 
vocate the nasal route for the reason that it 
does not tickle the palate and docs not give rise 
to any disturbance or extensive secretion of mu- 
cus, and it is easier to go in. I have also modi- 
fied the tube and demonstrated it to the Gastro- 
enterological Section of the Southern Medical 
Association. It is a simpler tube, and it is much 
easier to introduce than the Jutte tube. When 
the tube is introduced the patient is put first on 
the back, not on the side, and by means of mas- 
sage the tube passes into the duodenum It is 
not the water that carries the tube into the duo- 
denum, but by massaging and stimulating the 
walls of the stomach to contract and also the re- 
gion of the gall-bladder we get quicker results. 
The time allotted for the discussion does not p2r- 
mit me to go into further details. I wish to urge 
the medical profession to make further observa- 
tions in this new field of medical endeavor, as 
my results are very encouraging. 

Dr. Harvey G. Beck, Baltimore, Md.—Within 
the first few years the employment of the duo- 
denal tube was largely a matter of research, but 
in the past few years the subjcct has become one 
of real clinical interest. Moreover, it has opened 
a new field in the domain of clinical medicine 
— the standpoint of diagnosis as well as treat- 
ment. 

The history and evolution of the duodenal tube 
is quite as interesting as that of the stomach 
tube. All sorts of cumbersome and imprac- 
tical appliances were resorted to before a simple 
stomach tube was finally adopted. Despite this 
fact, some difficulty was encountered in the de- 
velopment of the duodenal tube. As a matter of 
fact, it was twelve years from the time Hemme- 
ter pp eg to pass a duodenal tube by inflat- 
ing a rubber bag in the stomach and passing the 
tube along the groove in the upper segment until 
the duodenum was successfully intubated. The 
curious fact is, after all these struggles to get 
into the duodenum, we hardly knew what to do 
when we got there, especially from a clinical 
point of view. However, eleven years later pr2c- 
tical application was made in the diagnosis of 
diseases, the most important of which belong to 
the realm of the gall-bladder. In the early de- 


velopment of this method application was made 
of the tube in duodenal feeding and duodenal 
medication. Many years ago, when the tube was 
first introduced, I found it convenient to admin- 
ister nauseating drugs, particularly ipecac, in 
amebic dysentery by means of the tube with con- 
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siderable satisfaction, and with comparatively 
little discomfort to the patient as compared with 
the older methods of oral administration of ipe- 
cac. The nauseating remedies, usually employed 
for intestinal parasites, were administered in a 
similar manner. 

The results enumerated in Dr. Simon’s paper 
represent the fruition of Meltzer’s discovery of 
the fact that magnesium sulphate solution pro- 
duced an effect upon the duodenal mucosa caus- 
ing relaxation and evacuation of bile as described 
by the essayist. 


Dr. Julius Friedenwald, Baltimore, Md.—I 
have examined the biliary secretion in about 
sixty cases in patients effected with gall-bladder 
affections during the past year according to the 
Lyon method. and have been greatly impressed 
with the value of this procedure. In quite a num- 
ber of instances in which cultures have been 
studied for me by Dr. Charles Simon, pure cul- 
tures of streptococci or staphylococci have been 
obtained and these have largely disappeared in a 
number of instances after prolonged treatment. 
But even more important than this is the diag- 
nostic value of the appearance of the bile itself. 
The turbid dark bile containing mucus and pus, 
as well as cholesterin and bilirubin-calcium crys- 
tals, is indicative of biliary disturbance; and the 
absence of bile on thorough stimulation with the 
magnesium solution indicates complete obstruc- 
tion of the common duct. In these cases it is in- 
teresting to note that very frequently by means 
of fractional analysis of the duodenal contents 
the pancreatic ferments are markedly diminished 
or absent. 


A diagnostic measure, which I have observed, 
of considerable value, too, is the pain — 
just at the time when the magnesium solution is 
inj-cted which is much like a mild gall-bladder 
attack and is quite like the pain complained of 
in patients with Dietl’s crisis when the fluid is 
injected into the pelvis of the kidney through the 
ureter. 

In regard to the therapeutic value of this 
method, there can be but little doubt. In certain 
forms of cholecystitis and in catarrhal jaundice 
this form of treatment is of great value. It is 
especially uscful, too, following gall-bladder o 
erations when the pain or discomfort has again 
returned. 


Dr. Harry C. Schmeisser, Atlanta, Ga.—The 
problem presented by Dr. Lanford of determin- 
ing which one of the bacterial types isolated by 
him from the duodenum might be the cause of the 
existing acute cholecystitis, has been, it seems 
to me, very scicntifically approached. He has 
applied the method which was first used so suc- 
cessfully by Shiga at the suggestion of Kitasato, 
the great Japanese bacteriologist, when the for- 
mer searched the stool of cases of acute dysen- 
tery for a micro-organism which could be spe- 
cifically agglutinated with the blood serum of the 
patient and establish thus the etiological signifi- 
cance of the B. dysenteriae of Shiga to the dis- 
ease. Dr. Lanford tells us that he made use of 
the same procedures in this series of cases. It 
would seem that he is on the right track. If 
Shiga succeeded when isolating the organism 
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from the colon, why should not the method be 
equally appliable with organisms draining from 
the biliary tract into the duodenum? 

One micht suggest that Dr. Lanford apply the 
further steps which Shiga used if he has not done 
so, namely, determining whether the suspected 
organism is found in the duodenum of patients 
suffering of other diseases or in that of normal 
individuals and if it can be agglutinated by the 
blood serum of such people. 

The technic of Shiga applied as stated might 
bring some light upon the etiology of acute chole- 
cystitis. 

Dr. C. G. Lucas, Louisville, Ky.—I have had 
the opportunity of making use of this method that 
has been described in thirty cases. Two of these 
cases have had the gall-bladder drained. In two 
other cases we had secondary infection of the 
gall-bladder following appendectomy. In all cases 
where this has been done the stomach relief has 
been wonderful. 

I have been much impressed with the fact that 
in all these cases where chronic constipation was 
a marked feature great relief has been obtained 
by this method. Attention has been called to the 
fact that “biliousness” is a condition to which 
we have paid very little attention, and yet the 
introduction of the transduodenal tube will give 
great relief. In cases of chronic constipation we 
see following cholecystectomies we have a method 
of treatment that is of great value. I know in 
Dr. Simon’s case with an acute gall-bladder con- 
dition, which I had the opportunity of discussing 
with him, the results were wonderful by this 
method; and it opens up possibilities that we 
should not lose sight of. 

Dr. I. I. Lemann, New Orleans, La.—I am very 
glad that Dr. Lanford has approached his bac- 
teriological results with so conservative a state- 
ment, for it seems to me as valuable as we may 
consider the method from a therapeutic stand- 

oint we should look with considerable skeptic- 
ism upon the statement that we can actually de- 
termine the bacteriology of the gall-bladder 
through the duodenal tube. Some of the difficul- 
ties Dr. Lanford has already described may be 
due to the inhibiting action of the bile and of the 
gastric juice upon the cultures. Added to that, 
it seems to me, we must consider the difficulty of 
obtaining cultures direct from the gall-bladder 
uncontaminated by the bacteria which necessarily 

are in the saliva, and I do not think this objec- 
tion can possibly be overcome by the irrigation 
of the mouth and the stomach with any antiseptic 
solution. I can hardly look upon this procedure 
as analogous to that of the three-glass test of 
urine, where the diagnosis depends upon the find- 
ing of macroscropic shreds. That is quite a dif- 
ferent matter from determining the bacteriology 
of the urine after voiding it in three different 
glasses for collecting bile or duodenal contents 
in three different bottles. 

Another aspect to which I would like to direct 
attention is the fact that the use of salines, mag- 
nesium sulphate and sodium sulphate is not new; 
that there is —- no great difference between 
the putting of saline solution through a tube into 


the duodenum and putting the saline in by way 
of the mouth and stomach directly into the duo- 
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denum, which is a well known and very old 
method. It would seem, therefore, any value 
the old treatment had might be explained accord- 
ing to the newer ideas of physiology regarding 
the relaxation of the sphincter in the duodenum. 
What I have said, however, is not to be inter- 
preted as meaning that I am at all skeptical as 
to the value of the new method. The small ex- 
perience I have had leads me to believe that the 
method is of great advantage, and that it has 
more advantages than the administration of sa- 
lines by the mouth. The only place where I part 
company with the gentlemen who have spoken is 
that I do not believe we can ottain any valuable 
information as to the bacter‘ology of the gall- 
bladder, so that we can attempt to treat these 
conditions successfully by a vaccine. I do believe 
we can get valuable results by internal non- 
surgical drainage of the gall-bladder. 


Dr. Simon (closing).—I rather expected to find 
more objection voiced to a method so new as 
this is. 

In regard to this method of treatment, I would 
not detract from Einhorn’s great labor in devis- 
ing the duodenal tube or from his early investiga- 
tion upon examination of the duodenal contents. 
However, Einhorn’s work in attempting to deter- 
mine the state of disease in the biliary system to 
the gross infection of the aspirated bile as ob- 
tained directly from the duodenum I think was 
not based upon so strong and definite a scien- 
tific basis as is the new method of Lyons. Ein- 
horn depended entirely upon the physical charac- 
ter and particularly upon the cloudiness of the 
aspirated contents for his determination of dis- 
eased conditions of the biliary tract. It has been 
since determined that cloudiness of the aspirated 
contents in itself has no special significance, but 
it is due to the precipitation of certain chemical 
elements in the bile by the contact of the hydro- 
chloric acid of the gastric juice with the bile in 
the duodenum. 


My objection to nasal intubation as a routine 
measure is based to a great extent upon aesthetic 
grounds. 

I do not quite agree with Dr. Lemann that 
some degree of asepsis can not be reached by 
thoroughly rinsing the mouth with 1/5000 solu- 
tion of permanganate of potash. Dr. Lanford 
will bear me out in saying that we have reduced 
septic infection of our biliary secretions to a 
considerable extent by the procedure of washing 
out the mouth and rinsing the throat thoroughly 
ag antiseptic solutions of permanganate of pot- 
ash. 

Dr. Lucas mentioned the term “biliousness,” 
and Dr. Lyon, in taking that old term up in a 
serious and most interesting way, has shown 
that biliousness, after all, means static bile and 
has no direct relationship with the evacuation 
of the bowel as was formerly believed. It would 
take too long to go into and elaborate that part 
of the subject. I would suggest a careful read- 
ing of Dr. Lyon’s article which appeared in a 
recent number of the American Journal of the 
Medical Sciences. 

In regard to the use of salines by mouth, Melt- 
zer originally called attention to the ineffective- 
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ness of salines upon the biliary system as ad- 
ministered by mouth. In subsequent observa- 
tions which I have made, among others, I have 
found that the swallowing of magnesium sulphate 
by mouth does not produce the effect of dilating 
Oddi’s muscle and simultaneously contracting the 
gall-bladder musculature, such as obtains from 
direct instillation of the magnesium sulphate in 
the duodenum, nor does sodium sulphate act in 
the same way as magnesium sulphate. The lSat- 
ter has a specific action in that respect which is 
not shared by any other salt. Meltzer devoted a 
good deal of time in studying the effect of mag- 
nesium sulphate on the human economy, and this 
——— one of the practical results of his 
studies. 


PEDIATRIC PRANKS* 


By J. Ross SNYDER, M.D., 
Birmingham, Ala. 


Except to the observant, experience is 
not much of a teacher. After eighteen 
years of specializing, fifteen of which 
have been devoted exclusively to pediat- 
rics, the writer feels that he would inded 
have been a passive individual had he not 
arrived at opinions which are at variance 
not only with the opinions of some of his 
colleagues, but also at variance with opin- 
ions previously held by himself. I have 
no desire to be regarded as the Nestor or 
as the Scold of Southern pediatrics. I 
can at least claim to be one of its pioneers. 

I started into the practice of pediatrics 
with the rather cock-sure conviction in re- 
gard to infant feeding that God or Nature 
or whatever you may choose to call Him 
was easy of imitation. The artificial feed- 
ing of infants was a difficult problem only 
for the untrained in ingenious methods of 
modification or the unschooled in mathe- 
matics. 

The learned pediatrician, by a sliding 
scale test, could calculate the digestive ca- 
pacity of each infant with such nicety that 
he knew even to the tenth decimal frac- 
tion the amount of any given food element 
which should be used in his formula. 

_ It was a beautiful system! For a long 
time it seemed to me that nothing else 
could be so perfect, nothing else so scien- 


_ *Read in Section on Pediatrics, Southern Med- 
ical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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tific. It looked so good and it worked so 
well for so large a number of babies that 
I felt sure the very last word in infant 
feeding had been said. It is true that I 
occasionally met a baby whose stomach 
rebelled at being regarded as a test. tube. 
At first I was inclined to believe that this 
was due to his perverse nature. As prac- 
tice grew, however, I came in contact with 
more and more of these perverse or per- 
verted stomachs. I became puzzled. I 
began to observe other pediatricians—men 
whom I regarded as being almost as good 
as myself—and I discovered that they, too, 
were having troubles. 

Some of the babies were passed along 
from one to the other of us with the par- 
ental hope that somebody would be able to 
get the baby’s number, whether it be .05 
per cent fat or an equally infinitesimal 
amount of protein which was causing the 
formula to misfit. 

Discouraged and perhaps disgusted with 
doctors, the parent sometimes turned these 
difficult cases over to a negro mammy, 
supposed to be either wise in the feeding 
of babies or able to conjure the infant’s 
digestive apparatus. 

Any one who is intimately acquainted 
with the Southern negro mammy and who 
knows her bizarre methods of feeding is 
compelled to admit two things: 

First, in the feeding of infants she is a 
worthy competitor of the erudite and 
scientific pediatrician. She is as compe- 
tent as he both in hiding failures and in 
advertising successes. She gets by with 
almost an equal number of cases. Any 
reflection on her ability or any question 
as to her knowledge will arouse the same 
resentment as is displayed by the doctor 
who suffers a like indignity. 

Second, many babies are born which 
are hard to kill. Even after passing 
through the intricacies of percentage feed- 
ing and then on into the mysteries of voo- 
doo and hoodoo, many of them live to be- 
come sturdy little individuals of pink and 
roly-poly happiness! I can verify the au- 
thenticity of a case which, after having 
been tried by many doctors on many and 
various formule, persistently continued 
on its marantic career until all other food 
was stopped and the baby was fed on the 
oil off canned sardines! 
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Please do not get the impression that I 
am advocating sardine oil as a baby food. 
What I insist upon is that we should not 
overestimate the benefits to the infant 
population from our knowledge of percent. 
age feeding. I think we have been a bit 
too chesty about this. Merely citing a 
large number of babies which grow and 
apparently thrive on scientifically modified 
milk is no argument for the correctness 
of this method. There are many babies 
who are hard to kill. If you do not be- 
lieve this, read the recent history of the 
Armenians or of any other people against 
whom attempts at extermination have 
been made. 

After all, how much science is there in 
our methods of feeding? Every one ad- 
mits that any method of artificial feeding 
in order to be scientific must be based 
upon a knowledge of human milk and of 
cow’s milk. We still know little about 
human milk;—and cow’s milk? There is 
much that God only knows what it con- 
tains! 

In this matter of infant feeding, pedi- 
atricians have been guilty of lopsided zeal. 
Text books have been crammed with chap- 
ter after chapter on the discussion of arti- 
ficial feeding. Pediatric meetings have 
been flooded with papers on the subject. 
Laboratories have been busy studying the 
chemistry of cow’s milk. Milk commis- 
sions for the purpose of studying the con- 
servation and the purification of cow’s 
milk have sprung up all.over the country. 
An increasing number of young men, spe- 
cializing in pediatrics, coming away from 

schools saturated with a knowledge of per- 
centages and of calories and of vitamins, 
have entered the field eager to try out the 
latest methods of feeding. 


A number of years ago I thought I saw 
danger ahead. I began to ask where were 
we leading? To the best of my ability I 
began to protest against the exclusion of 
the mother from this study of milk pro- 
ducers. The most pernicious prank ever 
played on an unsuspecting and an inno- 
cent part of our population has been the 
encouragement thus lent by pediatricians 
to the too quick shifting from breast to 
artificial feeding. Some of my confreres 
indignantly deny this charge. They claim, 
and rightly, that pediatricians have al- 
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ways taught and insisted on the superior- 
ity of breast milk as an infant food. But 
this has not been enough to prevent many 
instances of unnecessary weaning. While 
speaking and writing at length and con- 
vincingly on the exactness and the science 
of artificial feeding, pediatric men have 
contributed little to the solution of breast 
milk problems. 

In this connection let me mention a con- 
dition often occurring in breast-fed in- 
fants, about which better knowledge and 
understanding are needed. I refer to 
“green stools.” Panic and a high state of 
nervousness befall so many nursing moth- 
ers at the appearance of green stools from 
the baby that I am convinced that this 
would be a much happier world were all 
mothers color blind! 

Taken by any and all standards, some 
of the finest babies known to me have 
never, during the whole period of nurs- 
ing, had a normal text-book stool. This 
has been an observation of such frequency 
that Iam almost convinced that “curds and 
green stools” in the nursing infant is “con. 
summation devoutly to be wished for.” 
We ought to be a little more discreet in 
our talks to nursing mothers about nor- 
mal and abnormal stools. Considerab‘e 
significance and much importance should 
be attached to the character of the stool 
in the sick or in the artificially fed baby 
but the stool of the thriving breast-fed 
baby should be disregarded both as to num- 
ber and as to appearance. 


Psychology plays an important role in 
lactation. Not a few mothers are unable 
to nurse their babies successfully because 
they are afraid of themselves. This is 
particularly true of white women in cul- 
tured circles. Many of these, taking their 
maternity very seriously, have heard too 
much or have read too much unwholesome 
stuff on the care and the feeding of babies. 
Unless her body is spent with disease, the 
negress who is unable to suckle her baby 
is rare. The negress takes it for granted 
that her milk will be abundant and that it 
will agree with her baby. Nothing else 
enters her thoughts. Her confidence and 
her self-assurance stand out in marked 
contrast with the fear and the trembling 
of many a young white mother. To me 
the latter is a pathetic figure and I can 
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feel nothing but anger and resentment to- 
ward the agencies responsible for her con- 
dition. 

Before quitting this part of my paper I 
wish to express my gratification and ap- 
preciation that there has recently been es- 
tablished at the University of Minnesota, 
in the Department of Pediatrics, under the 
able direction of Sedgwick, a bureau 
which is devoting its time exclusively to 
the study of human lactation in all its 
phases: its physiology, its pathology, its 
psychology, etc. God speed the work! 


II. 


Probably every pediatrician of reputa- 
tion has the experience of being often be- 
sought by mothers in outlying districts for 
aid. The pediatrician is always a soft- 
hearted individual. Sometimes he is sus- 
ceptible to the implied flattery. In rare 
instances he is even blinded to his own 
limitations by monetary considerations. 
Whatever the reason the practice of at- 
tempting to feed and to treat babies which 
have never been under direct observation 
has become common. I believe that such 
practice is reprehensible in that it savors 
of quackery and is capable of mischief. 
I realize that there are many localities in 
which no doctor of ability is available. 
However, I do not believe that this offers 
any justification for attempts to feed ba- 
bies by post and long distance or to give 
absent treatment. To all such applicants 
for help I am careful to explain the possi- 
bilities of an injustice being done the baby, 
the parent and myself should I attempt to 
comply with the request. The result has 
been that many of these babies for which 
assistance has been asked have been prop- 
erly examined. In no instance to my 
knowledge has a baby been made to suffer 
because of a refusal to guess at him. 


Here let me express the opinion that we 
need censorship and standardization of 
the many promiscuous hand books which 
are being sold to mothers. Not an incon- 
siderable part of my practice consists in 
straightening out babies which have been 
‘monkeyed with” according to the rules 
set down in some hand book for mothers. 
These so-called guides often lead the credu- 
lous mother into mischievous and hurtful 
ways. Those who know Northern babies 
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or who know Western babies realize that 
our Southern babies require different 
methods of feeding and handling. 


Ill. 


What powers are possessed by our Na- 
tional Child Welfare Bureau are unknown 
to me, but some such agency ought to have 
the right to suppress or at least to super- 
vise and to regulate the so-called “better 
babies” movements which are being con- 
ducted by certain lay magazines and pa- 
pers. There is nothing reprehensible in 
legitimate advertising, but to play on the 
credulity of anxious mothers in order to 
increase subscription lists can hardly be 
classed even by advertising agencies as an 
ethical method. Any right thinking doc- 
tor who reads the half-baked articles pub- 
lished by some of these papers will feel 
the same contempt for these self-de'egated 
guardians of child life that he feels for 
the patent medicine advertiser. This 
scheme for fostering a subscription adver- 
tising propaganda would be quite patent 
to the mothers of the country were it not 
for the fact that some pediatric men and 
women, otherwise reputable, have been 
willing to “hire out” to these papers. 


Not content with the harm done by car- 
rying carelessly written advise, these pa- 
pers have incited the mothers to the hold- 
ing of baby contests. Now almost every 
county fair has along with the poultry, the 
cattle and the swine an exhibit of babies. 


It is an incomprehensible thing to me 
that when I discuss with them the folly 
and the dangers of such a show, mothers 
can not be dissuaded from exhibiting their 
babies, but that they should heed me when 
I tell them it lacks good taste. Even when 
conducted with suitable environments and 
under good supervision, either of which is 
rare, it is doubtful if a baby contest is 
ever productive of good sufficient to out- 
weigh the bad. Almost invariably it re- 
sults in much dissatisfaction, unhappiness, 
and even anger among the mothers. The 
flurry, the excitement and the commotion 
attached to the preparation of his entree 
into the contest upsets the baby’s peace 
of mind and daily routine to the extent 
that both the nervous and digestive sys- 
tems suffer. The mother and the baby do 
not suffer alone—the judges of the contest 


| 
| 
q 
‘ 
| 
, 
| 
| 


458 


and the innocent father get theirs! There 
is no need to inveigh against the doctor 
who has lent himself to act as judge at © 
one of these shows. He probably has had 
enough to make him good for life! Even 
were he foolhardy enough to be willing to 
act again, his errors in decision according 
to reversals of a higher court are too nu- 
merous to permit him to qualify. But to 
the young and ambitious pediatrician let 
me say, “Beware!” I want to invite all 
of you to join me in teaching mothers that 
the baby contest worth while, the only 
contest that can result in happiness for 
all, is the one in which the baby is com- 
pared, not with other babies, but with him- 
self as he was the week previous. How 
often have you and I witnessed something 
like this: 

Mrs. A., perfectly happy and content 
with her baby, which is thriving in every 
way, goes a-visiting Mrs. B. Now, the 
latter’s baby is about the age of the for- 
mer’s, but Mrs. B.’s baby weighs one or 
two pounds more and has several more 
teeth than Mrs. A’s baby. Of course, Mrs. 
B makes sure that Mrs. A. is made ac- 
quainted with these things, and probably 
a few others. Mrs. A goes home dissatis- 
fied and unhappy. Next day she calls on 
her doctor and demands to know whv her 
baby lags so far behind Mrs. B’s baby. 
Instead of rearing back on his dignity on 
account of the implied reflection on him- 
self since the bigger and the apparently 
better baby happens to be under the care 
of another doctor, the just physician will 
patiently explain to the upset mother that 
since Baby B weighed several pounds more 
at birth and because his parents have cer- 
tain physical traits as to height and girth 
not possessed by the parents of Baby A, 
a difference between the babies is natural 
and normal. Sometimes the upset mother 
is not wise enough to go to her doctor, but 
instead attempts to put her baby into what 
she regards as a higher class by doing and 
feeding just like the mother of the bigger 
baby is doing and feeding. She consults 
her doctor only after the mischief has been 

done. 

It requires a deal of patience and of 
forbearance to handle such a mother, but 
until we do something to suppress these 
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baby shows and baby contests we ought to 
exercise both of these qualities. 


IV. 


In ending, I wish to refer briefly to a 
tendency common perhaps to all of us, a 
tendency which I regard as unwholesome. 
As specialists we ought to keep our hearts 
and our minds properly keyed to pediatric 
subjects and to pediatric studies. Most 
of our reading should be along these lines, 
and our best endeavors should be made 
within the confines of our own field. But 
we must not permit ourselves to become 
narrow. A great many things connected 
with general medicine may be uncongenial 
to us in practice, but we must not permit 
ourselves to lack knowledge of the ad- 
vancements which are being made in other 


fields of medicine. All the pediatric lit- — 


erature, no matter how carefully read, all 
the pediatric organizations, no matter 
how many, joined and attended, can not 
make a man a good pediatrician unless he 
keeps in touch with the progress of gen- 
eral medicine and of surgery. We often 
hear the internist or the surgeon assert a 
truth, about which, however, he ought to 
be ashamed to boast, namely: he knows 
nothing about babies! Each of us, I think, 
will agree that no matter how commend- 
able this honesty, a little more knowledge 
of babies would do the internist and the 
surgeon good! I feel, too, that a little more 
knowledge on our part as to what is doing 
in other branches of medicine will do us 
no harm. I am even ready to assert that 
the pediatrician ought not to join more 
than one or at most two pediatric societies 
in order to permit him time to affiliate with 
other medical organizations, and the more 
uncongenial the latter, probably the bet- 


ter. 


DISCUSSION 


Dr. L. W. Elias, Asheville, N. C—I wish to 
discuss one feature of Dr. Snyder’s paper: that 
is, the reference he made to Dr. Sedgwick’s work 
in Minneapolis. I have just come from there 
and was more impressed with that work than 
with anything I have seen in a long time. Dr. 
Sedgwick started out with two theories. The 
first is that every mother is able to nurse her 
baby and the second is that every mother’s milk 
agrees with her baby. There may be exceptions 
to these two contentions, but certainly the few 
possible exceptions are not sufficient to discour- 
age one from believing the rule. I had heard of 
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this and it sounds very good on paper or when 
told, but the remarkable thing about it is that it 
works. To see those babies in the welfare sta- 
tion, the well babies, which are nursed entirely 
by their mothers, is to realize that the facts are 
even better than they were reported. They re- 

rt at the station every week or two, and at 
this visit each baby is weighed before and after 
nursing. The history would be something like 
this: 

“First baby nursed mother two weeks and milk 
gave out. ith second baby mother had no milk 
at all. The third baby, at four months of age, 
is being entirely fed on its mother’s milk and is 
large and well nourished.” 


Their method is every four hours to put the 
baby to each breast for ten minutes and to em- 
ploy expression. Expression is carried on until 
every drop in the breast is milked out. This is 
persisted in, not for a few days, but until the 
mother is nursing the baby. Starting out with 
the firm conviction that there are no exceptions, 
one gets a great deal further than if he were 
doubtful and half hearted. He is justified, in his 
faith, by the fact that 95 per cent of the mothers 
in Minneapolis are nursing their babies. 


At first, complementary feeding is used imme- 
diately after the nursing, and then decreased as 
the mother’s milk increases, judging by the 
baby’s appetite and weighing the baby before 
and after nursing. Of course, the mother at 
first may have no milk at all, and it may take 
several days of persistent effort before the milk 
appears. For that reason they are put under 
the charge of an infant welfare nurse, who sees 
the mother each day, encouraging her and teach- 
ing her expression. To me it was the most val- 
uable work I have come across in a long time. 
To see it in operation is the most stimulating 
thing I have encountered. It is something that 
can be used every day in the year by every doc- 
tor practicing pediatrics. 


Another thing, the mother is not left to nurse 
the baby on the supposition that the baby needs 
nothing else. It is impressed on these mothers 
that while the baby is doing perfectly well now, 
it may not stay in good condition unless it is 
properly cared for, and so they return to the 
welfare station every one to four weeks for ad- 
vice and checking up. Thus when the time is 
reached that they should have vegetable and fruit 
juices, cereals and so forth, these things are in- 
troduced, and they do not wait until the baby 
has gotten into trouble. The method is achiev- 
a results that are unbelievable unless you see 

em. 


Dr. M. B. Herlong, Jacksonville, Fla—I am 
going to ask permission to ask Dr. Elias one 
question. I was reading an article a short time 
ago in regard to mothers that did not give a 
sufficient amount of milk. It was suggested that 
they receive hypodermic injections of one or 
more cubic centimeters of breast milk to stimu- 
late their own milk. I should like to know if 


that method was used in connection with bring- 
ing back the milk in Dr. Sedgwick’s Clinic. 

Dr, Elias —No, Dr. Sedgwick is not using that. 
He claims that bread and butter and ordinary 
diet is all that is necessary to bring back the 
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milk. This has been accomplished even as long 
as nine weeks after the breast has been out of 
use. 


Dr. P. F. Barbour, Louisville, Ky —I want to 
commend Dr. Snyder’s perfect honesty in reciting 
experiences that can be duplicated by every one 
of us. We have had many cases in which we 
have not been able to do any good and we do 
not know why. There are things in the physi- 
ology of milk that have not been found out by us. 

One of the careless features about the work 
of the obstetrician is that he allows the mothers 
to go dry or nearly so. Many times mothers come 
to me and say that they had an abundance of 
milk and in the course of two or three weeks 
the milk dried uy and they had to put the child 
on artificial feeding. I think we should carry on 
a campaign of education with the obstetrician 
and teach him that the mother’s breast should 
be emptied. I have seen a mother who has 
nursed a little two weeks’ old infant whose breast 
had six or eight ounces of milk left in it. I do 
not know how many of you country boys have 
milked cows, but if you want to =T up a cow 
do not fully milk her. I am careful to explain 
to every mother that she should empty the breast. 
I believe in this way that the flow of milk is 
continued longer and we get all the benefit of 
mother’s milk for the child. 


Dr. F. H. Richardson, Black Mountain, N. C., 
and Brooklyn, N. Y.—I wonder how many of us 
remember that it was a paper read by Dr. Snyder 
before the Section on Diseases of Children of 
the American Medical Association, in 1908, which 
caused that body to pass a resolution to the effect 
that in the future it would devote as much time 
to discussing the problems of breast feeding as 
to those of artificial, or “unnatural,” feeding? 
The advantages of breast feeding, in the abstract, 
are known and acknowledged by profession and 
laity alike. That they can be obtained by vir- 
tually every mother for her child was brought 
out for the first time by Dr. Sedgwick in a com- 
munication in which he alludes to this paper of 
Dr. Snyder’s. 


One important fact that Dr. Snyder has brought 
out is that there are many things to be taken 
into consideration most seriously by the physi- 
cian if he is to keep his babies on the breast. If 
these things are lost sight of, we get involuntary 
weanings and bottle babies instead of breast ba- 
bies. We can not simply tell a mother to nurse 
her baby. She wants to do that, anyway, in nine 
cases out of ten, as soon as she understands its 
paramount importance. We must help her meet 
and overcome her problems in trying to do this 
just as we do with the rest of her difficulties in 
the task of keeping her baby well. Failure on 
the physician’s part to meet this responsibility 
squarely and learn his breast-feeding technic as 
he does his bottle feeding, contributes to the 
manifold morbidity and the fivefold mortality of 
the bottle-fed as compared with breast-fed ba- 
bies. 

Dr. Snyder (closing).—I have nothing further 
to say. I wish to thank the members for the 
discussion. 
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INTRAMUSCULAR BLOOD INJEC- 
TIONS AS NUTRITIONAL AIDS* 


By TuHos. D. PARKE, MD., 
Birmingham, Ala. 


Your attention is asked for considering 
the employment of intramuscular injec- 
tions of citrated blood, as nutriment, in 
certain cases where the alimentary canal 
may not be utilized. 

The introduction of food into the hu- 
man body, aside from the intestinal tract 
route, that is, by the parenteral route, has 
had and still has a very restricted field of 
application. Other than the use of glucose 
solutions by the venous, peritoneal and 
subcutaneous routes, no accepted method 
or agent suggests itself. Blood transfu- 
sion and injections into tissues were asso- 
ciated with their traditional purposes and 
aims. In anaemia, in hemorrhage, in ma- 
rasmic states, in blood dyscrasias. Never 
were they associated in the mind of this 
reporter with supplying nutrition, pure 
and simple, notwithstanding the fact, 
known from student days, that the fetus 
of all mammalians grows from a single 
coalesced cell to the size attained at birth 
on nutriment obtained from the maternal 
blood through the membrane separating 
the two blood systems. The _ possibility 
implicit in this every-day phenomenon had 
never suggested itself until the summer 
of 1915, when a child was placed under 
my care direfully in need of food and yet 
unable to take food through the aliment- 


ary tract. 
CASE REPORT 


This child, E. K., male, white, aet. thirty 
months, came under my charge with the follow- 
ing history: Severe colitis for the two preceding 
weeks and in the two days preceding a compli- 
cating meningitis evidenced by opisthotonos, 
rigidity, crossed eyes and unconsciousness. The 
stomach was so irritable that his water needs 
could not be met, and this condition of course 
precluded the retention of food. Hypodermo- 
clysis of salt solution afforded the ready means 
of supplying his water needs at such recurring 
intervals as might be indicated, but how to get 
over to him the nourishment so much needed 
was the problem, for we must remember that 
in addition to the intolerant stomach there ex- 
isted an exaggerated peristalsis, typical of these 
severe colitis cases, giving daily fifteen to twenty 


*Read before the Jefferson County Medical So- 
ciety, January 10, 1921. 
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straining stools composed of secretions from the 


inflamed mucosa. It was therefore determined 
as a last resort, and apparently as a hopeless 
resort, to experiment with intramuscular injec- 
tions of citrated blood for the express purpose 
of supplying nutriment. No data were avail- 
able, no precedents offered guides as to the 
amount of blood required as a minimum for the 
purpose sought. It was reasoned, on general 
principles, that a small quantity of blood paren- 
terally administered and thus ready for absorp- 
tion and assimilation ought to be equivalent to 
a much larger amount of the diluted food ordi- 
narily given by mouth to this class of diseased 
intestinal tract cases. 


The mother was informed that no promises 
could be made, as no precedents were available, 
but as no other possible avenue of escape seemed 
open to the child, the experiment of keeping him 
alive on blood would be attempted until he could 
take food. It was explained that the child had 
grown to the size attained at birth on her blood 
and that we would attempt to keep him alive 
until he could make his own fight. 


The mother grasped at the suggestion and the 
experiment was begun at once. Between the 24th 
of June, 1915, and the 7th of July following, 
thirteen days, 140 c. c. of blood was given in 
fourteen injections, an average of 10 c. c. in each 
injection. Salt solution was injected as_ indi- 
cated to meet the water needs. Though liquid 
food was attempted, the intolerance of the stom- 
ach was such that little was retained during the 
thirteen days of blood giving. The temperature, 
which ranged from 102 to 104° during the week 
following the 24th of June, gradually fell till it 
reached normal for the first time on July 15. 
The stools began to lessen in number and improve 
in character by July 15. He became conscious 
enough to show first recognition of his mother 
on July 18. His eyes became parellel and the 
opisthotonos disappeared on July 21. It was the 
middle of August before he could sit up in bed. 
The convalescence was prolonged, as could be 
expected from the low ebb reached and mai»- 
tained for so long a time. The medical attend- 
ant, in charge prior to my assumption of the 
case, followed the experiment throughout and in 
fact furnished the blood on several occasions 
after the mother had given out as blood donor. 
The mother also was nurse and full records were 
not possible. 

Before offering any comments, let us 
consider some of the details of another 


case. 

C. B., male, white, aet. twenty-eight months 
was brought to the McAdory Infirmary by his 
father, a physician of the county, on May 12, 
1918. The father reported that the child had 
been ill with colitis for three days and that he 
had been so very ill the second night that he (the 
father) doubted his ability to survive the night, 
so high was the temperature and so marked the 
toxemia. The frequent straining mucous stools, 
the toxemia, the temperature of 103.5°, the rest- 
lessness, the irritability of the stomach, consti- 
tuted a clinical picture, on entrance, that stamped 
the child as a very ill subject. The toxemia and 
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the irritability of stomach, that did not permit 
sufficient water retention for his body needs, were 
the impelling indications for beginning hypo- 
dermoclysis of normal salt solution on the first 
day in the Infirmary. Fourteen ounces of salt 
solution were given in two different injections 
during the first twenty-four hours. Three injec- 
tions were given during the second twenty-four 
hours and one injection was given on th2 third, 
fourth, fifth, ninth, tenth, eleventh, thirteenth, 
seventeenth, twentieth and twenty-fifth days, av- 
eraging seven ounces each. Toxemia or lessened 
intake of water by mouth were the indications 
for the injections of salt solutions throughout. 
Marked peristalsis, added to the irritability of 
stomach, prevented the opium, given by mouth 
from being absorbed and so morphia grain 1/80 
was given hypodermatically on the second day 
and repeated as indicated during several suc- 
ceeding days. 

Inability to feed him by stomach plus the very 
threatening general condition were the deciding 
factors for recommending to the father that 
blood injections be employed. The first blood in- 
jection was given on the fourth day in the in- 
firmary, the seventh day of illness. These were 
repeated on the fifth, sixth, eighth, tenth, twelfth, 
thirteenth, fifteenth, sixteenth, seventeenth, nine- 
teenth, twentieth, twenty-second, twenty-third 
and twenty-fifth days of illness and averaged 20 
c. c. of blood, or 300 c. c. The mother furnished 
the blood without apparent injury, then or after- 
ward. Barley gruel was started on the twenty- 
fourth of May, th2 ninth day of illness, but very 
little was gotten down by a most competent and 
faithful nurse, as the chart shows. For the next 
four days he refused any kind of nourishment 
and reliance was placed solely upon the blood 
injections. A predigested stock food was trie1 
for a couple of days following, but had to be left 
off. Next, powdered cracker was tried and later 
broth, buttermilk and cereals were gradually 
added. It was June 5th, as the chart shows, 
before food could be given with any sort of res- 
ularity and in small quantity, and for the week 
or ten days following this date the annotations 
“vomited,” “nauseated,” occur on the chart with 
disquieting regularity. During the first fo 
weeks none of the several physicians following 
the progress of the experiment—for such it 
frankly was—harbored any hope of the survival 
,of this child. He was permitted, after a slow 
and uncertain improvement, to leave the Infirm- 
ary, under the care of his nurse, on the forty- 
seventh hospital day. He went on to complete 
recovery and six months later was the picture 
of health. 


During the summer and fall of 1917, 
two cases of colitis of long duration, show- 
ing great toxemia, emaciation, purpuric 
discoloration of the skin, and anparent im- 
pending end, recovered under blood injec- 
— but the record of neither is avail- 
able. 

In eleven other cases of colitis that end- 
ed fatally, blood injections were employed 
during these five years—cases that could 
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not be fed by mouth. Blood injections 
were given to several other cases of colitis 
that recovered, but as these cases did not 
reach the point where the stomach went 
out of commission, they have not been in- 
cluded. In other words, this series deals 
with cases that were desperate and inca- 
pable of being nourished by the mouth. 

Several questions present themselves in 
the consideration of the cases and of the 
procedure adopted. First and foremost, 
how long can a young child fight a severe 
infection such as colitis without food and 
entirely dependent upon his stored reserve 
powers? Next, did the blood injections 
influence the result in the four recovered 
cases ? 

In the opinion of this reporter, based 
upon repeated bedside observations, young 
children given an abundance of water can 
withstand disease, without food, for much 
longer periods than are ordinarily accepted 
as possible by our authorities. Last fall, 
in one of our medical centers, two teach- 
ers were heard to tell classes that the with- 
drawal of food for as much as three or 
four days in severe intestinal disorders 
would cause death. 

Notwithstanding the generalization that 
children can withstand disease for much 
longer periods than ordinarily accepted by 
text-book authorities, the opinion is 
strongly held that either of these four 
children cited above would have succumbed 
without the employment of the blood in 
jections. 

Let us take the first case, the child E. 
K., ill with colitis complicated by menin- 
gitis. In the impending lethal condition 
presented by this child, after two weeks of 
severe illness, it is assumed that without 
water liberally administered by other 
routes than the intestinal canal, death 
would have promptly ended the contest, 
but it is not assumed or admitted that he 
could have earried on the fight on water 
alone for another series of days. For all 
practical purposes, he depended upon 140 
c. c. of blood during the thirteen days fol- 
lowing my assumption of the case, since 
the very small amount of diluted nourish- 
ment gotten into his stomach by his mother 
was negligible and dependence was avow- 
edly placed upon the blood. Just how much 
or how little blood is needed to tide a child 
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over a period of stress is a question as yet 
unanswered, but certain it is that these 
same children grow and develop, before 
birth, on the nutriment passed to them 
through the membrane separating the 
maternal and fetal bloods. 

In the case of the doctor’ child, C. B., 
treated at McAdory’s Infirmary, the opin- 
ion is strongly held that without the a° 
furnished by 300 c. c. of blood he could 
not have survived. This of course is mere 
opinion and will have varying weight with 
different minds. 

If the opinion expressed is based upon 
solid foundation, if the procedure, there- 
fore, has resulted in saving four lives in 
the practice of one phyician, it ought to 
promise more in the practice of a large 
number of physicians. 

It is not postulated as a cure for colitis. 
It is not postulated as a procedure that 
will be frequently employed. It is postu- 
lated simply as a measure, in certain re- 
stricted cases, for supplying a_ small 
amount of nourishment to desperately ill 
children unable to take food by the usual 
alimentary route. 

It is believed that the procedure should 
hold some interest for the physicians who 
are encountering each season this protean 
disorder, colitis. Few diseases tax the re- 
sources of the practitioner to a greater de- 
gree and little wonder when one recalls 
the lesions found in the cases coming to 
post-mortem examination. Repeatedly, 
during the last ten years, specimens have 
been demonstrated to this society. Always 
there is the inflamed mucosa and most of- 
ten the ulcerated mucosa from anus to ce- 
cum and generally extending into the lower 
ileum. When one sees the surface in- 
volved and the condition of the surface, 
especially after the case has run for three 
or four or five weeks, the wonder is how 
any of them get well if the condition of 
the recovered cases simulates *that of the 

fatal cases. And yet they do recover in a 
fair proportion of instances. Any aid 


ought to be welcomed by the physician 
treating one of these cases with a stomach 
that will not retain food or water as was 
some of these reported cases. 

It has been recognized of course that 
the transfusion of larger quantities of 
blood into the veins would have been of 
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greater benefit than these smaller intra- 
muscular injections. It has also been 
recognized that the transfusion of blood 
into the veins of an emaciated child is a 
surgical procedure calling for an expert 
surgeon; that it involves the expcsure of 
a deep vein and that it not infrequently 
has resulted in failure. Moreover, trans- 
fusion into a vein calls for another expert 
requirement, to-wit, the grouping of the 
blood of the donor, so as to determine 
whether it is suitable for the particular 
child. Even the mother’s blood has been 
found unsuitable for transfusion. The ad- 
vantage seen for the intramuscular blood 
injection is that it calls for no expert 
surgical training and is available any- 
where; that when syphilis is excluded, the 
blood of any healthy donor may be util- 
ized. If the blood serum of a foreign spe- 
cies, such as the horse, can, routinely, be 
injected in the management of diphtheria 
and in the prevention of tetanus, surely 
it should give no pause to employ healthy 
—_— blood for injection into the mus- 
cles. 


The simple requirements are a glass 
syringe, sterilized and coated on the in- 
side with sterilized vaselin, enough citrate 
of soda solution to constitute 1 per cent 
of the blood to be drawn into the syringe; 
tincture of iodin to sterilize the skin over 
the vein of the donor and the skin of the 
child at the point of injection; a bandage, 
a tourniquet for the arm of the donor; and 
adhesive plaster to cover the needle punc- 
tures. Fifty cubic centimeters has been 
the largest amount injected at one sitting. 
Twenty cubic centimeters has been the av- 
erage injection. There are limitations of 
course to the amount that can be injected— 
physical limitations—and there are !im- 
itations to the frequency with which a 
given muscle can be injected. The mus- 
cles used haye been the pectorals, the in- 
ner hamstring group, and the gastrocnemii. 
Where injections have been kept up the 
three sites indicated are used on one side, 
then the same on the other side of the 
body, and thus opportunity for absorp- 
tion has been given before the secon’ 
round. Injection has been made into the 
subcutaneous tissues, but the muscle is 
judged the better location. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE VALUE OF THE NURSE IN PUB- 
LIC HEALTH WORK IN 
THE SOUTH* 


By Miss JANE VAN DEVREDE, 
Director, Southern Division, American 
Red Cross, 

Atlanta, Ga. 


No agency in public health work has at- 
tained a fixed value, nor has public health 
itself. The relative value of work and 
worker are increased or decreased by the 
limit of our conception in regard to them. 

The older members of this body will re- 
call in the first campaign of one of our 
great Presidents, Grover Cleveland, that 
the slogan of the campaign was “A Public 
Office is a Public Trust,” and as there 
have been all shades of this conception, 
even to its complete antithesis, so also a 
public health office may be a public trust 
‘or the opposite, its value being proportion- 
ate. 

The public health nurse, because of the 
heritage of her profession and the nature 
of its practice, sees her service peculiarly 
in this light. The title of this paper com- 
pels me to review more or less the statis- 
tical and material aspects of the work of 
the nurse with reference to the South, but 
I am impelled to emphasize that the indi- 
vidual earnestness with which the nurse 
regards her opportunity and fulfills her 
obligations gives her a moral value that 
can not be estimated in figures. It car- 
ries forward the whole public health move- 
ment to a higher level and a fuller oppor- 
tunity for service and usefulness. 

The traditions of all nursing tend to 
preserve such ideals for the public health 
nurse. Following to its source the modern 
concept of the profession of nursing, she 
finds Florence Nigtingale, who, with a 
small band of devoted followers trained to 
do as she bade them, amid the crude con- 
ditions of the British Army hospitals in 
the Crimea, by sheer force of personal 


*Read in Section on Public Health, Southern 
Medical Association, Fourteenth Annual 
ing, Louisville, Ky., Nov. 15-18, 1920. 
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nursing skill reduced the mortality from 
sickness from 50 per cent to about 2 per 
cent. What further history is necessary 
to prove the value of the nurse to public 
health? The methods she pursued are not 
changed greatly even to this present day, 
though the theories she evolved for them 
have. 

The keynotes for her services were: in- 
formation, education, sanitation, begin- 
ning where the people lived, with the sick 
in the hospitals, the well in the homes. 

Though we have come a long way in the 
isolation of our sick in institutions, still 
barely more than 10 per cent of them get 
hospital care or have continuous nursing 
service when ill. The remedy, then, is 
clearly to teach the people how to care 
for illness in the home as intelligently as 
is possible and to call upon the nurse for 
supervision and direction of all sick in 
matters pertaining to nursing. This, the 
American Red Cross has attempted to do . 
in its extension of classes in home care 
of the sick and food selection and its ex- 
pansion of public health nursing. 

Through these classes 92,000 women 
have received certificates for finishing a 
full course. More than 46,600 of these 
women were in the states represented by 
this Association. Over five hundred nurses 
from these states acted as instructors. 

These figures do not include the thou- 
sands of women who could not complete 
the course or could only attend demonstra- 
tions occasionally, but nevertheless learned 
some things regarding home sanitation 
and care of the sick they had not known 
before. There has been placed under 
Red Cross supervision a thousand trained 
public health nurses. 

Can any one better than the physician 
testify to the value in health results that 
these classes insure? Occasionally doc- 
tors fear that the little knowledge so 
gained is a dangerous thing, as it may 
make untrained women hazard too much 
in the care of the sick. 

Recently one of our instructors met 
such a situation in a small Georgia town. 
Almost under protest from the physician 
she continued her classes because the peo- 
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ple demanded that she should. She left 
the town somewhat discouraged. Soon 
after typhoid fever, which was prevalent, 
came into one of the families where a 
young girl just out of high school had 
completed the course in the school. A 
nurse could not be secured. The young 
girl did what she could. The doctor was 
deeply concerned, but she had learned to 
take temperature and pulse, to give a bed 
bath with the least turning of the patient, 
to change bed linen, to disinfect it, to keep 
the room clean, ventilated, quiet, sanitary, 
to isolate and disinfect dishes and ex- 
creta. She could put these simple pro- 
cedures into practice and record them. 
She could follow directions which he gave. 
The doctor was amazed and finally ex- 
claimed: ‘Well, I wish there was some 
one in every family who had had this Red 
Cross class in home care of the sick.” 


To the nurse doing specific and more 
intensive public health work, the intelli- 
gence found in women who have had these 
classes is a great help in multiplying her 
services to the community. 


From the assumption of the responsi- 
bility for caring for the ill in the home 
it is but a step to the assumption of the 
responsibility for the prevention of illness 
in the home. Upon the application of this 
principle hinges the whole success or fail- 
ure of public health work. 

Our knowledge of the cause and methods 
of prevention of disease far exceeds our 
application of that knowledge. Until they 
more nearly approximate each other we 
can not hope for great decreases in the 
death rates of tuberculosis, infant mor- 
tality, nor the lessening of the number of 
defective and under-nourished children. 

To this phase of health work the nurse, 
and in the immediate future the nurse 
only, can make the greatest contribution. 
Why? Because the people think so and 
accept her in this educational work as 
they do no other. The reason for this is 
natural. The trained nurse has been com- 
ing to the bedside for about sixty years. 
She has been the constant companion of 
sickness and suffering in the home, hence, 
quite naturally she is considered the one 
to give advice in prevention with the least 
presumptuousness and fear of being mis- 
understood. And yet when this responsi- 
bility was thrust upon nurses few were 
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prepared to meet it, for to teach wisely and 
to get results requires much more than 
the simple doing of the work. The knowl- 
edge of the training school was not broad 
enough in its application. There the pa- 
tient was considered only for the period of 
acute illness in home or hospital, dis- 
associated from his past and his family; in 
a new environment with only the nurse in 
charge. All this in the public health field 
is changed. The nurse keeps constantly 
in mind the family environment, the pre- 
vious conditions and social causes which 
bear upon the illness. So the nurse needed 
additional preparation. The nurse her- 
self had recognized this and _ several 
schools were giving courses to graduate 
nurses. The Red Cross then set aside 
$200,000 for scholarships and loans, more 
than two-thirds of which has been used 
in preparing nurses for public health 
work. 

Public health nursing has been largely 
developed as a composite of specialties: 
tuberculosis nursing, school nursing, in- 
fant, maternity and child welfare, and 
more recently industrial nursing. 

Previous to 1918 only 66 firms in the 
country reported employment of graduate 
trained nurses. By July, 1919, this num- 
ber had increased to 871 with 1,213 nurses. 
Miss Beard, a national leader in public 
health nursing, believes that the work of 
the industrial nurse will rapidly become 
an important part of any welfare plan 
wherever the value of preventive medi- 
cine is recognized in industry. 


The Metropolitan Life Insurance Com- 
pany’s industrial figures in comparison 
with those of the registration area of the 
United States show a saving of 27,500 
lives in favor of the policy holders—one- 
half of which, it is reported, was due to 
services of industrial nurses. 

During the years between 1912 and 1916 
experiments in various places showed that 
where public health nurses gave pre-natal 
and post-natal care there was a reduction 
in still births of 22 per cent; in deaths 
under one month, of 28 per cent; in ma- 
ternal deaths, of 6 per cent. In New Zea- 
land, where the lowest death rate for in- 
fants in the world obtains, it has been 
shown that: public health nurses have 
played a great part in reducing it to this 
level. 
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Nutrition work, which solves the prob- 
lem of the defective and under-nourished 
child, must be done by the public health 
nurse where no specially qualified nutri- 
tion worker can be secured. 

In five of the states of the Southern Di- 
vision of the Red Cross 28 nutrition clinics 
are being conducted, some of them by 
home demonstration agents, some by home 
economics instructors and some by public 
health nurses. More than 900 women 
have received certificates for courses in 
food selection. The potential value of this 
work can not be estimated. 

The nurse working among school chil- 
dren has become invaluable. Statistics are 
very fragmentary as to the definite results 
of her work, but according to a series of 
charts published by the Chairman of the 
Committee on Health Problems of the Na- 
tional Council of Education and the Amer- 
ican Medical Association, percentages 
based on two groups of children number- 
ing 1,358 and 1,780 of the Philadelphia, 
Pa., schools were as follows: 


Per Ct. 

1. Recommendation of Doctors Acted Upon: 


2. Treatment for Teeth: 


Without a nurse’s aid 20 

3. Treatment for Eyes: 

Without a nurse’s aid.......... 26 

4. Treatment for Adenoids: 

Without a nurse’s aid......................2000 14 

With a nurse’s aid....... 73 
5. Treatment for Tonsils: 


These figures undoubted!y would be 
much the same for our Southern cities if 
our school nurses and school doctors were 
trained to the importance of records and 
there were sufficient workers to do so in- 
tensive and thorough a piece of work. 

The tuberculosis nurse trained for her 
work has done her part in reducing the 
mortality rates. Reports were received 
showing 30 nurses in smaller communities 
being supported by tuberculosis agencies 
from the states of the Southern Medical 
Association. 

Quoting from a report of the work of a 
tuberculosis sanitarium of this State: 

“The Sanitarium is operating with 32 patients 
per year at a cost of $5,000 with additional reve- 


nue from some private patients. If the money 
expended was expended for public health nurs- 


DEVREDE: THE NURSE IN PUBLIC HEALTH WORK 465 


ing and transportation, all of the estimated 570 
cases could be reached at least once a week for 
the entire year and in addition all the other ac- 
tivities of a public health nurse, such as her 
work with school children, in typhoid prevention 
and in other health measures, could be main- 
tained.” 

No one would desire to sacrifice beds 
for tuberculosis patients to get the public 
health nurse, but it is interesting to note 
these relative values in purchasable invest- 
ments indicative of the trend of profes- 
sional and public opinion. 

To your profession the nurse is indebted 
for being considered so necessary. In the 
minds of eminent physicians and _ public 
health professors she has been heralded 
as almost a Savior. 

Dr. Livingston Farrand, in outlining the 
program of the Red Cross, said: 


“The biggest activity in this field which the 
Red Cross has already undertaken is the nursing 
program. The entire health movement depends 
upon the adequate development of the visiting 
nurse. 


Dr. William Welch, in an address to the 
nurses of Johns Hopkins, said: 

“The public health nurse has become one of 
the very greatest agents in the advancement of 
a both individual and public, in this coun- 

Opinions of this kind might be multi- 
plied indefinitely. 

A thorough understanding of the con- 
ditions of the South is necessary to give 
proper place to public health nursing and 
to appreciate its value. On account of the 
high percentage of colored population in 
this section and the isolated population of 
many sections of the South, its practically 
undeveloped social resources, and its his- 
tory, probably, public health nursing has 
not made as rapid strides in this section 
as in some other parts of the country. 
The establishment of the first system of 
visiting nursing in this country was by a 
Southern city, Charleston, S. C. As early 
as 1813 an association, known as the “La- 
dies’ Benevolent Association,” established 
house-to-house nursing for the poor. It 
was begun with a view to relieving need 
during the yellow fever epidemic of that 
year. The War Between the States dis- 
solved it as it did most social undertak- 
ings. May we not assume if the devasta- 
tion and long period of adverse conditions 
of the reconstruction period following had 
not interfered, this plan might have been 
extended to other communities? The move- 
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ment indicated the early recognition of a 
community need. 

In most cities above 25,000 population 
public health nursing is undertaken. Re- 
ports are not easily available, however, as 
usually private agencies do not report to 
_ the public authorities and few of them 
publish statistical reports. 

Information from agencies reporting 
activities in rural communities was sought. 
From the states of this Association re- 
ports show 40 supervisory or advisory 
nurses, seven hundred white and fifteen 
colored public health nurses working in 
smaller communities or counties. How 
can one translate the work of these nurses 
to emphasize the great value in maternity 
and child conservation, in increased re- 
sistance to disease, in relief and curative 
measures for the sick and suffering? 

Scattered statistics from the five states 
of the Southern Division of the American 
Red Cross for a six months’ period in 1920 
show 26,569 children examined, 38,402 
home visits made, 10,653 defective chil- 
dren found. 

Does this not mean something besides 


the bare facts stated? Think of carrying 
a message of good health into 38,402 homes 
in five states! One county in North Caro- 
lina, and it might be taken as quite typical 
in character of many of our Southern 
counties, is a cotton mill county with 96 


mills. There are welfare workers in 
many of these mills, nurses in some of 
them. The nurse employed by the Red 
Cross chapter is experienced and well 
trained. I quote from her last month’s 
report: 


“Cases beginning of month 
New cases 
Dismissed 
Cases remaining at end of month.................... 222 

“Three classes in home nursing and one in 
food selection, under instruction. 

“Thirty children under school age weighed and 
measured. 

“Fourteen cases of tuberculosis persuaded to 
use sputum cups. 

“Held one meeting of the nurses of the entire 
county. 

“I talked to teachers on the modern health 
crusade. 

“Conducted booths at county fair. 

“One booth for tuberculosis exhibit. 

“One booth for public health activities. 

“Cho-Cho, the health clown, was secured on 
School Children’s Day at the Fair; there were 
1,400 people and the auditorium was crowded for 
each performance. 
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“Fifty-three babies were examined. All found 
undernourished or defective will be visited. Two 
of them have been referred to the nurse in the 
next county. 

“On Tuesday evening the dietetics class meets, 
Class is conducted by the home demonstration 
agent. To this class pupil nurses and graduate 
nurses are invited. 

“Monday night each week the nurses of the 
county meet. 

“Wedn sday night, demonstrations home care 
of the sick. 

“Four-mill communities were visited and nu- 
trition clinics planned for each. 

“Conference with Supervisor for colored schools 
and plan adopted for crusade for colored schools 
and introduction of a simple health play. 

“Secured subscriptions for the American Child 
and the Pavereuat for the Public Library.” 


All this the activity of one nurse for one 
month by securing the co-operation of 
every agency. 

This service can be duplicated in any 
normal community in the South. Success 
will be assured by the vision of those en- 
gaged in the work: the people, the author- 
ities and the trained agents; and by their 
ability to work together, each increasing 
the value of the other. 


DISCUSSION 


Mrs. Jane Dahlman, Director of School of Pub- 
lic Health, Louisville, Ky—I think it is generally 
conceded by all of us that public health is a 
problem for all the people, not merely for those 
of us specializing in it. In order to secure pub- 
lic health, we need the co-operation of every sin- 
gle individual in our country, man, woman, and 
child. For leaders in this work we must. rely 
on the medical profession. As the hand maiden 
of the medical profession, the nursing profession 
is ecueuiienl, I think, to be its close working 
mate, to be its assistant. Dr. Green, Dr. Mc- 
Cormack and Dr. Haynes have very ably pre- 
sented the need of the medical profession for 
greater training and better equipment in public 
health work and preventive medicine. I think 
you will all agree with me that Miss Van DeVrede 
has given to us this afternoon a very excellent 
picture of the great need of the nursing profes- 
sion, that it, too, needs practical training in mas- 
tering the various problems that must confront 
it in this extensive field of preventive medicine 
into which we are plunging with the doctors. It 
is utterly impossible for a nurse who has had 
however excellent hospital training to go into 
the field of public health work and do the job 
efficiently, without extra training or some post- 
graduate work in public health nursing. She 
must have this or she will make a great many 
mistakes, disastrous to her people and to the com- 
munity in which she is working. Without the 
necessary preparation the work will wear her 
out, destroy her enthusiasm, will sap her energy. 
The problem of the trained nurse is the care of 
the diseased individual; the necessity is that the 
public health nurse be so trained that she can 
supervise the care of the community or individual 
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sick and also that she may teach the community 
how to keep well. The path has already been 
blazed by pioneers in the medical and nursing 
profession for this Petes health work in pre- 
ventive medicine. Therefore, we can take their 
trail and follow in the footsteps of these leaders, 
accepting the experience they have had as part 
of our training. Unsolved problems will be con- 
stantly confronting us. The medical and nursing 
professions will work toward their solution to- 
gether. Let us each encourage the leaders in 
our two professions to see to it that the younger 
graduates coming along have this knowledge of 
reventive medicine, this knowledge of public 
ealth work, from a physician’s standpoint, the 
health officer’s standpoint, the public health 
nurse’s standpoint, and above all else, from the 
standpoint of the people themselves. Let us en- 
courage this in every possible way. I think, as 
Miss Van DeVrede says, there are already thir- 
teen universities giving courses in public health 
nursing. Should they not give in addition to the 
ublic health nursing also the training for the 
health officer? Unfortunately the number of 
schools giving practical training for health of- 
ficers is much smaller than that giving training 
for public health nursing. Is not this one of the 
vital problems which now confront your profes- 
sion and my profession? 


Miss Marian Williamson, Division Bureau of 
Public Health Nursing, Louisville, Ky—We need 
more public health nurses; we need more nurses 
in the training schools. That is where our short- 
age is greatest. We need student nurses. The 
public health nurse’s job, particularly in the 
South, is a most discouraging one. When she 
goes out into a new rural county the outlook in 
the beginning is discouraging. As I frequently 
tell the nurses when they go to take a new 
county, “If you haven’t a sense of humor and 
optimism, please develop both before you go into 
ve new job, because you are going to need 
0 

Last week, on making a trip in six counties 
and talking to a different nurse each day, each 
one had a new problem. One had turned over 
in her automobile, another couldn’t get the med- 
ical inspector of schools to work on time. Each 
had new discouraging facts to face. 

The medical profession in Kentucky has gotten 
solidly behind the public health nutse. The prob- 
lem in the South for the public health nurse is a 
new problem. I believe Kentucky has made 
greater strides toward rural public health nurs- 
ing service than any other state in the South. 
Out of our 120 counties in the State we have 70 
rural public health nurses; besides we have many 
vacancies waiting to be filled. When our nurses 
enter the training schools we should give them 
more public health training. That is one of our 
greatest needs for student nurses. That is the 
thing we must gradually come to and also teach 
them the social side of medical science as well 
as teaching it to the medical profession. As Mrs. 
Dahlman has stated, the nurse is the hand- 
maiden to the doctor. The two must work to- 
gether and both should have this public health 
training before they go out into their respective 
fields of work. 

_ I am going to ask the doctors to help the nurs- 
ing profession in their plea for more student 
courses and more public health nurses. 
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Dr. J. Howell Way, Waynesville, N. C.—The 
forces of evolution are operative, are lasting and 
for all time. Over here at Danville, Ky., once a 
man operated upon a woman. It was then a 
marvel of surgery, and that operation has saved 
its thousands of lives and added tens of thou- 
sands of years to women’s lives. A generation 
ago the medical profession was worrying, fret- 
ting because the public did not manifest an ap- 
preciation of what it was doing, of what it was 
developing in the line of learning things to make 
people healthy and prevent disease. We fretted 
and fumed and fussed and worried over the prev- 
alence of contagion and infection, just as we 
are doing today. Now the public is appreciative 
of those things. The great British statesman 
that I used in my virgin freshness to call ‘“Cellu- 
loid George,” because he was inflammable and 
explosive, appreciated the fact that every sick 
child, every parturient woman, was entitled, as 
an economic proposition or sociologic proposition, 
as a human proposition, to have some kind of 
medical treatment, some sort of nursing treat- 
ment, some sort of kindly, friendly, helpful care 
and attention when sick. He devised the system 
that they put in operation. I am not saying that 
system is right. It has some features that are 
intrinsically bad theoretically and practically. 

But the lesser doctors must accept the proposi- 
tion that the needs of the two and a half million 
are — to the needs of the two thousand 
five hundred doctors in my State. Does the med- 
ical profession exist for the benefit of the public, 
or does the public exist for the benefit of the 
medical profession? We must think of this when 
we consider social insurance and the proposition 
of public nursing. 

If the State of North Carolina adopts a sys- 
tem which in the judgment of its Legislature is 
calculated to bring more help, better treatment 
in disease, more certain treatment, and drugs, to 
all the people in North Carolina, I shall adapt 
myself to the changed circumstances and go on 
as a doctor and help and serve and love the peo- 

le in my community as best I can without worry- 
ing too much about the compensation. If I can 
not do that as a doctor, I can do something else. 
The note of optimism which Miss Van DeVrede 
sounded was good. If the public nursing propo- 
sition is not borne along on the same line that 
the medical profession sooner or later is going 
to be, I am very much mistaken. 

Dr. E. G. Williams, Richmond, Va.—The work 
of the State Board of Health in Virginia, in de- 
veloping public health nursing, is handicapped 
by the lack of nurses. We have several counties 
that have the money in the bank to employ 
nurses, but can not find one properly trained. 
Every few days a county will write us that they 
want a nurse and that they have the money. 
But we can not find them. One day last month 
we regarded as a remarkable day—a banner day— 
because we were able to secure four nurses for 
four counties. The whole work is handicapped 
by the shortage of nurses. 

We do not want to put in nurses who have not 
had public health training, and we want them to 
have this training in the South. Our School of 
Social Work and Public Health in Richmond is 
the oldest in the South. It maintains a course 
of both theoretical and practical training, to 
which nurses come from every state in the South. 
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The school is now entering on its fourth year 
and has now developed in Richmond a training 
field that compares favorably with the oldest 
.schools in the country. It is now organizing a 
rural training center only a few miles from Rich- 
mond which will be a tremendous advantage. 
But, in spite of the success of this school and 
others, the problem is not being met because 
there are so few nurses. I commend the national 
nurses’ organizations for their efforts to shorten 
the time pupil nurses may spend in the hospital 
so as to allow more time for public health train- 
ing. Why can not we have a two years’ course 
in a hospital and one year in a school of public 
health nursing? Can not the national nurses’ 
associations work toward this end and also to 
increase the registration of the training schools? 


Dr. Frances Sage Bradley, Washington, D. C.— 
In paying my tribute to the nurses I feel sure 
that I am only voicing the sentiment of every 
physician present. No one knows as well as the 
doctor his dependence upon the nurse or the im- 
portance of giving her the best possible training 
whether for bedside or for public health work. 
For that reason I hesitate to answer Dr. Williams’ 
question in regard to lowering the standards of 
training for nurses. I feel that with nurses as 
with physicians the best is none too good. 


I have found the public health nurse of especial 
value along educational lines. She educates not 
only the children but the parents, the teachers 
and even the doctors themselves. In short, she 
converts your whole community, and the counties 
where we find a public health nurse are the coun- 
ties where we find the best co-operation. She 
makes the best possible advance agent and paves 
the way to the demand for a whole-time health 
officer, to the establishment of a public health 
center or to many welfare activities which in our 
rural counties are very slow in coming. 


Dr. James A. Hayne, South Carolina.—The 
problem of getting public health nurses and get- 
ting them to stay after you get them, and keep- 
ing them satisfied with their location, is a prob- 
lem that would drive me crazy if I had anything 
to do with it. Fortunately I have a director of 

ublic health nurses who works with that prob- 
em. I see the report every month, and see so 
many new nurses, so many resigned, so many still 
there. I am thankful for those that are there. 

In South Carolina we are doing very good work, 
I believe. I can see great improvement in the 
counties in which public health nursing has been 
done. The health officers under whom the public 
health nurses are working are pleased with the 
work. They say their work is made easier, the 
approach to the public is made easier: We have 
all the nurses in South Carolina under the one 
organization, whether we employ them or whether 
we pay them or not, they report to the director of 
public health nursing and give reports of their 
doings. We don’t allow anybody to become a 
public health nurse paid by the State or county 
or Red Cross or tuberculosis association unless 
she has had training. The plan is an excellent 
one and I think we have convinced a great many 
skeptical people in the State that the public 
health nurse has come to stay, and I think that 
next year we shall be able to have more than we 
have now. I have been a little disappointed in 
some things. For instance, one county went to 
work and appropriated a large sum of money to 
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employ three nurses and never yet have we been 
able to have three nurses in that county at one 
time. That is a disappointment to the county, a 
disappointment to the taxpayers, and disappoint- 
ment to us. But those who have been there have 
done good work. I have talked to some people in 
the county and they are satisfied that the money 
was well expended. They blame us because we 
could not supply them with more nurses. 

Dr. Arthur McCormack, Louisville, Ky.—I can 
not let the subject be closed without making sug- 
gestions to my very distinguished friend, Dr. 
Williams. I know he will appreciate it because 
it will help to solve his problem, which is a com- 
mon one. In the first place, we must recognize 
that the education of the nurse like that of the 
doctor has a great deal of padding in it. All of 
us ought to consider the education in medical 
and nurses’ training schools and eliminate the 
things that are useless. If that helps to shorten 
the time for either the doctors or the nurses it 
would be a great thing. Too frequently we look 
at it from the standpoint of shortening the time 
of the nurse’s course, when really the two pro- 
fessions are side by side and both would be better 
for it if the time could be shortened. Whether 
it can be done or not is purely a practical matter. 
First, we must recognize that our profession is 
at fault in making the requirements what they 
are. They could make it in three years. In 
the matter of labor organizations it is always 
understood the men start on the job, then do the 
work for a while, then organize, then raise the 
standard for admission and the price. That is 
done by every organization in the world. The 
only difference with us is, we have not raised our 
prices very effectively. We are not organized 
as health officials. We must begin earlier in the 
training. We must begin in high school with 
both doctors and nurses to give the social back- 
‘ground, the idea of service. 

The most important course in public health is 
the course in office management and personal ef- 
ficiency. The doctor in that course says little 
about public health, but he makes each of us 
more effective in doing the things in the system- 
atic way in which he teaches it; that would apply 
to practically every physician as well as every 
health officer. We are not taught that sort of 
thing enough. | 

Our State health organization has taken the 
matter up of recruiting for public health and is 
collaborating with the national organization for 
public health nursing service and is having 18,000 
letters put on the mail list to get the high school 
girls imbued with the idea of nursing as a ca- 
reer. We are getting more recruits. 

We are confronted with the same situation as 
South Carolina. The county and the Red Cross 
chapters have the money. They must spend it 
for something or somebody will blow up. The 
obvious thing to do that will appeal to any sensi- 
ble worker in the chapter as a real activity is to 
spend the money for a public health nurse. They 
can not get one. What are you going to do about 
it? We are writing the chapters in Kentucky 
systematically, and to counties and cities sug- 
gesting that they get four or five young women, 
the most promising girls in their county, and 
send them to a training school. Under our sys- 
tem, the nurse’s education in the training schools 
of this city does not give the necessary back- 
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ground for public health nurses. We are very 
hopeful and we have our plans worked out. Prac- 
tically every nurse who elects to make public 
health nursing her subject will at the same time 
that she gets her degree of nurse get the degree 
of public health nurse in three years. What we 
are urging the communities and the Red Cross 
chapters to do is to find the pupils, then put the 
money in the bank and wait. Better wait three 
or four years for a good nurse. 

One of our pupils was elected as a public health 
nurse by her board of councilmen, to be given a 
four months’ course followed by four months’ 
practical work in the field under competent su- 
pervision. She will be given a certifiate and will 
go back to her own county. This young woman 
is an unusually bright nurse, an unusually well 
qualified individual, and has done excellent serv- 
ice. Some of her people felt at first when she 
was elected that she ought not to study any 
more. They are satisfied now and you couldn’t 
pay her enough to have her leave the school and 
undertake to do the work without training. She 
has already found out how much more useful 
she will be. She is imbued with the right spirit 
of service. What we must do is to help the com- 
munities go more slowly, help them to under- 
stand that they must not buy an imitation. 

Dr. Hayne would cut the Gordian knot as he 
generally does. What every state ought to do 
and do quickly is to issue the rule that no nurse 
shall be — hereafter by any organization 
unless she has a certificate as a public health 
nurse from a recognized institution. We have 
done that in Kentucky. Next to that in impor- 
tance is to develop broad campaigns as to public 
health matters for getting nurses and doctors to 
study who will go back in the country to work. 

The courses in our training schools should be 
rearranged. Many of our medical schools would 
ruin the best man on earth. It is difficult for 
him to maintain his individuality after he comes 
in contact with the labor-saving devices in the 
medical schools at the present time. 

Mrs. Snedeker, R. N., Public Health School, 
Louisville, Ky.—Many nurses who come into the 
training school drop out because they feel they 
are not getting what they came for. They come 
from high schools and universities and find that 
some of the instructors are not competent. The 
practical work in most training schools is excel- 
lent, although many times the nurse is over- 
worked. The pupil nurses feel that the best train- 
ing you can give them is none too good. They 
want high standards. 

I do not know about the advisability of short- 
ening the nurse’s course of training in the hos- 
pital, but believe that part of the senior year 
should be given to public health work. 

Miss Van DeVrede (closing).—I have been 
thinking how very much the same the problems 
of the medical and nursing professions are. We 
should hold meetings together and get the infu- 
sion of each others’ views. I am sure we should 
both receive help and impetus. 

In regard to the National Association of Nurses 
requiring a three years’ course, the National 
Association does not require for membership in 
its body more than a two years’ general course. 
Most of the training schools have increased their 
training to three years, some of them specifically 
to operate the hospitals. Cheaper nurses for the 
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institution has been the excuse which some feel 
inclined to blame the nursing profession for. 

We have in the United States a hundred and 
fifty thousand graduate nurses. We have less 
than ten thousand in public health work. Now 
it is not because they have stayed too long in 
training schools that we can not get a higher 
percentage for public health work. It is because 
they have no vision for it. It is because they 
are not trained to recognize their responsibility 
in regard to the public. It is an individual ques- 
tion with the nurse. She gives her very best 
attention to the patient and feels her duty to the 
patient is discharged. Within a period of three 
years, if a nurse is educated before she comes 
into the school, she ought to receive all her 
training, including that in specialties. In the 
University Training School they work on a five- 
year basis. The nurse gets her university de- 
gree, a nurse’s diploma, and a public health cer- 
tificate. This is the trend of the times. I hope 
the time is coming when all schools will be on 
an educational basis rather than on the old idea 
of apprenticeship in the hospital. 

Many times we have to teach the nurse per- 
centage, English, all kinds of things, because 
there are no well defined entrance requirements 
in the school such as you now require of all 
students coming to study medicine. We hope 
that when that is definitely defined we shall not 
be criticised for having the course too long, and 
we shall be sure that with a course of a reason- 
able length of time we can assume the responsi- 
bility which the world is erage on the nurse. 
On every hand we hear that the public health 
nurse has a strategic place in public health work; 
she is one of the greatest factors in the move- 
ment. We nurses have just begun to realize it. 
I do not think it strange that thousands should 
shrink from the responsibility. They can not 
deliver the goods. They would rather stand on 
their record than jeopardize everything in a new 
field, for the nurses feel themselves poorly pre- 
pared. I feel confident, just from the result of 
a meeting like this this afternoon, that we are 
making progress. 

Suppose we could furnish public health nurses 
for every waiting county. e should be doing 
the country a great injustice because, until 
the people of the community themselves are will- 
ing to bear half the responsibility the trained 
agent can not carry them. She must be the 
leaven for the whole people. We can not come 
up to a broad river and jump over it. We must 
build a bridge first over which to carry the peo- 
ple themselves with the physician and the nurse. 

We are growing as rapidly as we can. Some- 
times I think we are growing more like the 
mustard séed than like the oak. In all the com- 
munities in which we have worked we feel we 
must fundamentally get the people imbued with 
the idea that the public health nurse and public 
health nursing is not a thing for a year, or two 
or three or five years, but is for the rest of 
their natural lives and the lives of generations 
to come. I have no optimism about getting 
nurses, but I think they are easier to get than 
public health doctors and there are many more 
of them. I do not feel discouraged over the l?~ 
of nurses because I feel if we fundamentally 
take hold of this problem for the people, of the 
people, and by the people, we will get both the 
doctors and the nurses eventually. 
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| SURGERY 
| RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
| OBSTETRICAL AND UROLOGICAL 


‘| IMPRESSIONS DERIVED FROM ONE 
| HUNDRED AND THIRTY NEURO- 
SURGICAL CASES STUDIED DUR- 

ING TWELVE CONSECUTIVE 

MONTHS* 


twenty-five, there were eighteen different 
neurological pictures. Some of these sim- 
ulated so closely the classical descriptions 
of certain neurological entities that, had 
it not been for the blood and spinal fluid 
examinations, the cases undoubtedly would 
have been diagnosed as such. As illustra- 
A.B., M.D., F.A.C.S., tions, there were two cases which con- 
Atlanta, Ga. formed in practically every detail to the 
f symptomatology and physical findings in 
A word of explanation should be made Friedrich’s ataxia (20-95, 20-108); one 
in regard to the title of this paper. The case simulated typical manic depressive 
one hundred and thirty cases upon which insanity (19-27); one, trifacial neuralgia 
the following impressions are based were (20-73); one, acute chorea (20-7), etc. 
studied between July 1, 1919, and July 1, The following is the list of diagnoses 
1920. The designation “neuro-surgical” under each of the respective headings: 
is slightly misleading, as there are many = 
of these cases which proved to be medical siven sn following ech eae) 
rather than surgical in nature. All, how- 


By CHARLES E. DOWMAN, 


Cases. Diagnosis 
i ever, were referred to me as potential 47 Tymors oie Cysts 
i neuro-surgical problems, and as such were 6 Cerebrum 
gical standpoint. The series represents the (19-8, a0. ¥ 20-50, 20-64, 20-66.) 
character of private cases seen by a gen- 6 Chiasm 
eral surgeon with a particular interest “0, 


neuro-surgery. 

For the sake of study the cases have 
been grouped under four heads, namely: 

1. Nonsyphilitic brain lesions, 62 cases. 

2. Nonsyphilitic spinal cord lesions, 23 
cases. 

3. Nonsyphilitic nerve lesions, 20 cases. 

4. Syphilis of the nervous system, 25 
cases. 

Under each of these separate headings 
are tabulated the various diagnoses and the 


1d 

(19-114, 20-11, 20-13, 20-17, 20-22, 20-51, 20-112.) 
Trauma, 2 acute 

(19-82, 19-117.) 
Encephalitis lethargica 

(19-6 am 99, 20-23, 20-25, 20-58.) 

(19- a, 19-85, 19-92, 20-56.) 
Epileps eneral 

¥9-106, 20-94, 20-111.) 

Jacksonian epilepsy 

(19-9, 19-107, 20-89.) 
Infantile ‘cerebral palsy (old) 

(19-23, 20-46, 20-88, 20-103.) 
Dispituitarism without tumor 

(19-42, 19-56, 20-80.) 


number of cases of each. sin) 
The twenty-five cases of syphilis of the Hysteria 
i nervous system are classified according to Ab (19-31, 20-44.) 

the most pronounced symptoms or physical oerinae.) 

f findings, thus giving a fair idea of the we 


great variety of neurological manifesta- 
tions in which syphilis is the underlying 
etiological factor. It is rather surprising 
that in such a small series of cases, namely, 


*Read in Section on Surgery, Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 


psychosis 

Cavernous ae thrombosis 


Meningitis following mastoiditis 
(20 


{ 
\ 
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II. SPINAL CORD LESIONS (NONSYPHILITIC) —23 
CASES 
Cases Diagnosis 
6 Trauma 
(19-83, 19-73, 20-18, 20-41, 20-74, 20-118.) 
5 Lateral sclerosis 
_ (20-85, 20-53, 20-57, 20-77, 20-91.) 
5 Spina bifida 
_ (19-51, 19-58, 19-59, 19-89, 19-95.) 
3 Poliomyelitis, 2 old 
(19-101, 20-101.) 1 acute (19-46). 
2 Tumor 
(19-72, 20-76.) 
1 Progressive muscular atrophy 
(20-102.) 
1 Pressure from exostosis 
(19-102.) 
III. NERVE LESIONS (NONSYPHILITIC)—20 CASES 
Cases Diagnosis 


Trigeminal neuralgia 
(19-7, 19-35, 19-45, 19-103, 20-27, 20-98.) 


Trauma 

(19-79, 19-98, 20-68, 20-85.) 
Obstetrical paralysis 

(19-75, 19-112, 20-67.) 
Neuroma 

(19-14.) 


torticollis 

(19-1. 

Myesthenia gravis 
(19-6.) 


Progressive muscular dystrophy 
(19-108. ) 


(19-84.) 
Degeneration of 8th cranial nerve 
(20-114.) 


An, be optic nerve due to wood alcohol 
IV. SYPHILIS OF THE NERVOUS SYSTEM—25 CASES 
Cases. Most Pronounced Symptom or 
Physical Finding 
Generalized epileps 
(19-28, 20-15, 20-72.) 
Meningitis 
(19-109, 20-92, 20-100.) 
Cerebellar spinal ataxia 
(20-95, 20-108.) 
Jacksonian 
(19-29, 20-106. 
Paresis 
(19-110, 20-84.) 
symptoms 
Generalized sclerosis of brain 
(20-45. 


Homonymous hemianopsia 
(20-90.) 


Jacksonian epilepsy, homonymous hemian- 
uncinate gyrus symptoms 
Progressive muscular atrophy 
Paralysis - external popliteal nerve 
Trigeminal neuralgia 
20-73.) 
(19-20.) 
Manic ee insanity symptoms 
(19-27. 
Labyrinthine symptoms 
(19-60.) 


Complete ophthalmoplegia exte 
=! phthalmoplegia externa 


Acute chorea 
(20-7.) 

Complete blindness due to choked disc 
(20-122.) 
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Of the many impressions derived from 
the study of a series of such a variety of 
conditions, I desire to discuss briefly only 
a few under the following headings, in the 
hope that they may stimulate discussion: 

A. The necessity of neurological train- 
ing for those who do neuro-surgery. 

B. The necessity of early diagnosis of 
intra-cranial lesions. 

C. The treatment of neuro-syphilis. 

D. The value of local anesthesia in 
neuro-surgical operations. 

A. In accepting the responsibility for 
the treatment of surgical disorders of the 
nervous system, the surgeon should be 
able to make his own diagnostic studies. 
He should decide whether or not opera- 
tions are necessary, and, if so, the partic- 
ular operative procedures which are indi- 
cated. It has been the endeavor of general 
and abdominal surgeons to wipe out the 
impression that surgery consists merely 
of a certain degree of technical skill. It 
would seem ridiculous for a surgeon to 
have to rely on his internist friend to tell 
him that this case has gall-stones, this one 
appendicitis, this one cancer of the rec- 
tum, etc., and that he should do such or 
such an operation. One of my surgical 
friends became rather indignant when the 
internist with whom he was associated 
wished to dictate when he should and when 
he should not drain a gall-bladder. The 
same principle applies to neuro-surgery. 

A glance at the above-mentioned condi- 
tions which were referred as neuro-sur- 
gical cases is a convincing argument that 
the neuro-surgeon must be, above all else, 
thoroughly grounded in the principles of 
neurology. I might even venture the opin- 
ion that no surgeon has a right to accept 
the responsibility of operating on a neuro- 
surgical case unless he is able to make a 
thorough neurological examination and 
properly interpret his findings. 

Many: examples are to be found in the 
above list of cases in which patients had 
already been told that operations were 
necessary, but which on more thorough 
study proved to be non-surgical conditions. 
Case 19-111 may serve as an illustration. 

This patient had been diagnosed by a very 
competent general practitioner as having a sub- 
tentorial lesion, possibly tumor of the cerebello- 


pontile angle. A thorough neurological study led 
to the diagnosis of labyrinthitis probably toxic 


j 
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in origin. A search for a primary focus of in- 
fection revealed an apical abscess. The affected 
tooth was extracted and the patient is now free 
of all labyrinthine symptoms. 

_B. It is the experience of those prima- 
rily interested in neuro-surgery that the 
great majority of patients come to them 
too late to be cured by operation or other 
measures. Unless physicians cultivate a 
certain interest in neurological matters and 
keep in mind the ever-present possibility 
of lesions of the nervous system when va- 
rious symptoms present themselves, many 
of these unfortunate individuals will con- 
tinue to reach the advanced stage of brain 
damage which precludes the possibility of 
permanent relief. 

One word in regard to the unfortunate 
and at times dangerous habit of instituting 
a prolonged course of anti-syphilitic medi- 
cation before making a definite diagnosis 
of cerebro-spinal lues. A focalized gum- 
matous lesion of the brain is much more 
rare than is neoplasm, though the preva- 
lent idea is that gumma of the brain is 
the more common. This misconception is 
responsible for the fact that many tumors 
of the brain are allowed to make tremen- 
dous headway before being properly diag-. 
nosed. Thereby the patient’s chance of 
operative relief is sacrificed. Case 20-66 
will serve as an illustration of the danger 
of such “hit or miss” method. 

This patient began to complain of headaches in 
November, 1919. In January, 1920, he became 
totally blind. For three months he was given 
arsphenamin and mercury, in spite of the fact 
that his blood was negative to the Wassermann 
test. I saw him first in May, 1920. At this time 
he was totally blind, his discs measuring seven 
diopters of swelling. A decompression was done 
in an effort to save his eyesight. Ventricular 
fluid gave a negative Wassermann. In spite of 
the rapid disappearance of the choked disc this 
young man continued to remain blind on account 
of the secondary atrophy, ‘caused partially no 
doubt by the long-standing swelling and also prob- 
ably by the deleterious action of the arsenic on 
the damaged optic nerves. 

There are a few fundamental facts which 
should be constantly kept in mind by. all 
of us, no matter what may be our particu- 
lar medical interest. : 

Although there are many intra-cranial 
lesions which do not present the classical 
symptoms of increased intra-cranial pres- 
sure, namely, headaches, vomiting and dis- 
turbances of vision, yet too much emphasis 
can not be laid upon the importance of 
becoming suspicious of grave brain dis- 
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ease when any one of this triad presents 
itself. Case 20-64 may be cited in illus- 
tration. 


This was a child six years of age from whom I 
removed a cerebellar tumor the size of a hen’s 
egg. He had been treated for two months for so- 
called “acidosis,” in spite of the presence of 
headaches, vomiting, and rapid loss of eyesight. 
Had not an alert young practitioner been finally 
consulted, I dare say this treatment would have 
continued to the bitter end. The physician re- 
sponsible was no quack, according to our concep- 
tion of this term, but a general practitioner with 
a large and lucrative practice, and, strange to say, 
of splendid professional reputation. 


Another cause of the “too late” diag- 
nosis is due to the prevalent idea that the 
above triad of symptoms must be present 
before the diagnosis of brain tumor can 
be made. Many brain tumors replace in- 
stead of displace brain tissue and conse- 
quently may never give rise to the symp- 
toms of increased intra-cranial pressure. 
Such cases must manifest themselves 
through so-called focal symptoms, and un- 
less the so-called focal symptoms are prop- 
erly appreciated many brain tumors will 
a to be suspected too late to be 
cured. 


C. Of the 130 cases studied in the se- 
ries, 25, or 19.2 per cent, proved to be 
syphilis of the nervous system. On ac- 
count of the great variety of manifesta- 
tions these cases have been most interest- 
ing from the neurological point of view. 
Likewise they have offered a fair oppor- 
tunity of testing the efficacy of a method 
of treatment which I wish briefly to men- 
tion. 


The object of the various measures em- 
ployed in the treatment of syphilis of the 
nervous system is to obtain, by the safest 
method, the maximum amount of arsenic 
and mercury in the cerebro-spinal fluid. 
It is generally conceded that the cerebro- 
spinal fluid comes largely from the choroid 
plexus, which under ordinary circum- 
stances is fairly impermeable to such drugs 
as arsenic and mercury. If, therefore, the 
choroid plexus can be rendered tempo- 
rarily permeable to arsenic, then by giving 
arsenic intravenously during this period of 
permeability, an appreciable amount of the 
drug should go over to the cerebro-spinal 
fluid. Mehrtens and MacArthur! proved 
that intravenous injections of arsphena- 
min six hours after meningeal irritation 
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gave 92 per cent penetrations and com- 
pared with the controls, gave three times 
as strong an average concentration of ar- 
senic. A certain number of these 25 cases, 
therefore, have received several series of 
treatments in which this principle was 
adopted and the results seem to justify the 
opinion that the method is an improve- 
ment over the various measures usually 
employed in the treatment of this class of 


patients.” 


Before leaving the subject of neuro- 
syphilis I wish to emphasize a warning 
which has often been given, but which is 
too frequently disregarded. I refer to the 
danger of giving arsenic to patients hav- 
ing choked disc, until the condition has 
first been relieved by subtemporal decom- 
pression. Such an unwarranted practice 
will frequently cause serious and perma- 
nent damage to the optic nerves. 

I know of no more valuable operation or 
one more startling in results than that of 
decompression for papillo-edema of luetic 
origin. Case 20-122, for example: 

This patient had a rapidly diminishing vision, 
resulting within a few days in total blindness. 
Examination disclosed 4 diopters of swelling in 
both discs and a positive blood Wassermann. 
sub-temporal decompression was done with the 
result that two days later the patient began to 
see, and one month later the ophthalmoscope 
— to reveal any abnormality of the optic nerve 

eads. 


D. Of the various operations performed 
in this series of cases, twenty-eight were 
done under infiltration novocain-adrenalin 
anesthesia. Only adults whose perfect co- 
operation could be relied upon were se- 
lected for local anesthesia. The operations 
performed under this type of anesthesia 
included practically all of the usual neuro- 
surgical procedures. All of these patients 
left the table in a much better condition 
than did those to whom a general anes- 
thetic had been given. There was practic- 
ally no discomfort to the patients during 
the operations and the hemorrhage and 
shock were reduced to a minimum. I can 
not but feel, therefore, that the use of 
local anesthesia in operations of a neuro- 
surgical nature allows a broader margin 
of safety than that offered by the use of 
general anesthesia. Where proper judg- 
ment is used in the selection of the case, 
it has, Iam sure, a most distinct value.* 
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CONCLUSION 

In conclusion I wish to emphasize the 
following: 

1. That patients referred for neuro-sur- 
gical operations present a variety of neuro- 
logical manifestations which make it nec- 
essary for the neuro-surgeon to be thor- 
oughly trained in neurology. 

2. That the chances of relief are often 
sacrificed by the tardy recognition of in- 
tra-cranial disorders. 

3. That chronic headache, vomiting or 
disturbance of vision should suggest im- 
mediately the possibility of an intra-cra- 
nial lesion. 

4. That in the absence of these’ symp- 
toms of increased intracranial pressure 
there are often so-called focal symptoms 
which indicate grave brain disease. 

5. That prolonged antisyphilitic treat- 
ment in the absence of positive evidence of 
syphilis is unwarranted and dangerous. 

6. That where choked discs are present 
an operation for the relief of increased 
intra-cranial pressure should be _ per- 
formed immediately, even though an exact 
diagnosis has not been made, as delay will 
often sacrifice the patient’s eyesight. 

7. That decompression should be per- 
formed in cases of brain syphilis with 
choked disc before antisyphilitic treat- 
ment is instituted. 

8. That preliminary irritation of the 
meninges and choroid plexus, followed by 
arsphenamin intravenously, causes rapid 
improvement both clinically and serolog- 
ically in many cases of neuro-syphilis, and 
seems to be a method of distinct value in 
the treatment of such conditions. 

9. That the use of local anesthesia in 
operations of a neuro-surgical nature has, 

in properly selected cases, many advan- 
tages over the use of general anesthesia. 
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DISCUSSION 
Dr. Ernest Sachs, St. Louis, Mo—Dr. Dow- 
man, I think very wisely, in considering this large 
number of cases of different types, has picked out 
those features which to those of us who have 
interested ourselves in neuro-surgical things are 
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the ones we feel we must still hammer at. I am 
heartily in accord with him in the points he has 
made in his summary. In the first place, is it 
really as important as he has said for a surgeon 
to make his own diagnosis himself and arrive at 
a decision himself? I feel that it is, for it is so 
much more important for him to know, if it hap- 
pens to be a surgical case, in-just what part of 
the cranium the lesion is. The neurologist, or, 
as we like to call him now, the medical neurolo- 
gist, may enjoy the mental gymnastics of trying 
to determine just where in the nervous system 
the lesion is, and after determining just where 
it is, for it is a matter of prime importance for 
him to make as accurate an anatomical diagnosis 
as he possibly can. And for that reason I feel 
with Dr. Dowman that the men who tackle these 
cases should themselves be able to work them 
out, because they are so vitally interested. The 
same thing applies to a number of other methods 
of examination in these cases—for instance, the 
matter of the ophthalmoscopic study of the disc. 
The ophthalmologist determines whether or not 
the patient has a choked disc, but it does not 
mean so much to him as to the neuro-surgeon 
just what stage the choked disc has reached. To 
the neuro-surgeon that is all-important. That is 
shown, it seems to me, very strikingly by the fact 
that when you send a case to an ophthalmologist 
his report usually comes back, no matter how 
careful a man he is, and I have had the good for- 
tune to be associated with very good men, telling 
how much swelling there is in the disc. As I see 
it, the thing that is most important is not whether 
there are six or seven or five diopeters of swell- 
ing, but how far has the process gone histologic- 
ally, and how soon is that optic nerve going to be 
permanently injured, so that even the relief of 
pressure will not help that individual? The same 
thing pertains to the matter of perimetric charts. 
Even the most careful ophthalmologists, in my 
experience, simply have not the time to devote 
to a careful perimetric study which the neuro- 
surgeon thinks absolutely essential, so I think 
these studies must be made by the neuro-surgeon 
himself, or by assistants he has trained. 


Another point which all surgeons have talked 
about for years is the importance of getting the 
— early and getting an early diagnosis. I 


ave lived in a community in which we have ad- - 


mirable rhinologists, many of them familiar to 
all of you, and they have seen and cured cases 
of so-called choked disc by nasal operations and 
at present—some of you may have seen it—there 
is a very active, almost acrimonious discussion go- 
ing on in the journals, some claiming that choked 
disc is never caused by a nasal condition and the 
rhinologists claiming that it is. I have seen some 
of those cases and there is no doubt in my mind 
that a condition looking like a choked disc has 
been relieved by nasal operation, but to my mind 
the condition that the rhinologist cures is an in- 
flammation of the optic nerve, a true optic neu- 
ritis. In discussing this with ophthalmologists, 
er the younger group, I have been greatly 
relieved to find that they agree with some of us 
who believe that it is impossible to tell ophthal- 
moscopically the difference between a choked disc 
and a true optic neuritis, but for years it has 
been claimed that this was possible. The thing 
the neuro-surgeon attempts to cure is the choked 
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disc, and the thing the rhinologist cures is the 


optic neuritis. Choked disc is a very common 
symptom of an intracranial lesion, and whenever 
an ophthalmologist sees this picture he should 
think of the possibility of an intracranial condi- 
tion as well as that the etiological factor might be 
a nasal one. 


Dr. Alexius McGlannan, Baltimore, Md.—One 
of the points we attempted to bring out yester- 
day was that in a time-consuming operation a 
local anesthetic would give less change in the 
blood pressure than any of the general anesthet- 
ics. In long operations under nitrous oxid or 
with ether, the change is more marked than when 
the same operation is performed with infiltration 
anesthesia. It is most uncommon to find any 
change in the blood peomeeee with these opera- 
tions under local anesthesia. Operations in which 
a brain tumor is removed must be done slowly 
and so must be extremely time-consuming, and 
in this type of case I am sure that Dr. Dowman’s 

int of using local anesthesia will be found to 
i of great value to the patient. The other point, 
that the patient must be well selected, must be 
considered because the psychic influence may be 
If the patient is easily dis- 
turbed in his mentality the local anesthesia will 
not be so good and should be combined with nitrous 
oxid. Apparently many of these patients are 
numbed on account of their lesion, and therefore 
the infiltration anesthesia becomes especially ap- 
plicable. 


Dr. John W. Price, Jr., Louisville, Ky.—I think 
this paper of Dr. Dowman’s is very timely in 
regard to three things. First, the necessity for 
early diagnosis and for bringing to operation 
those cases which need a decompression at the 
earliest possible moment. Those cases I have 
seen have usually been brought too late. 


The second point is the training of the neuro- 
surgeon. Those of us fortunate enough to be 
sent by Uncle Sam to the neuro-surgical course 
of the University of Pennsylavnia had our eyes 
opened to the importance of this subject. I grad- 
uated from the University of Pennsylvania and 
it was a great pleasure to go back and see what 
sort of a course they were able to give, and it 
was impressed upon me there that I had been 
neglecting the study of the nervous system, rely- 
ing upon the assistance I might get from some 
of my neurological friends, so I began to study 
the nervous system again. I urge upon you, all 
of you, to go back, as it were, and review the 
whole subject of neurology, because it would 
seem that there are no features that do not 
touch upon our work. 

Third, in regard to local anesthesia in brain 
surgery. All of our operations at the front were 
done under local anesthesia. I did not use a gen- 
eral anesthetic a single time. The first case I 
had upon returning to civil practice was on a 
Gasserian ganglion. I used ether and I had to 
discontinue the operation on account, of oozing. 
The next day I read an article by Dr. Dowman in 
the Annals of Surgery advising the use of local 
anesthesia when dividing the sensory root. Two 
or three weeks later we reopened the case under 
local anesthesia and the conditions were delightful 
and the operation was completed in a very few 
minutes. . 
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I, personally, and I think a good many others, 
owe a debt of gratitude to Dr. Dowman for insist- 
ing upon the use of local anesthesia in brain op- 
erations. 

Dr. B. F. Zimmerman, Louisville, Ky—Partic- 
ularly interesting was the fact that so many of 
the syphilitic cases have been referred to the 
neuro-surgeon as potentially surgical conditions. 
Some years ago I dare say not one-fifth would 
have been referred as surgical cases. It is la- 
mentable that so many nonsyphilitic conditions 
have been classed as due to syphilis and treated 
with antisyphilitic measures. That is still true 
today and I can recall three cases in the last six 
months that have been treated for syphilis when 
the condition was a tumor of the brain. In one 
case the patient became blind from brain tumor. 
This tumor was accessible and was removed with- 
out, of course, improving the vision. I do not 
think you can emphasize too strongly the advan- 
tage of neurological training in the case of the 
surgeon who is going to do this work. Just as 
special training is necessary for the eye, ear, and 
orthopedic work, so is it necessary here. The 
Doctor is to be congratulated on the careful analy- 
sis of his cases, upon the very thorough study, and 
especially upon the deductions that he has drawn 
from them. There is no reason why we should 
not get the same results in these cases that we 
do in other departments of surgery, provided we 
get the cases early enough. I believe that co- 
operation between the neuro-surgeon and the neu- 

rologist is absolutely essential. 

Dr. Dowman (closing).—I agree with the last 
speaker that the neuro-surgeon must not forget 
that he can receive much inspiration and help 
from the neurologist. I think the ideal condition 
is one of close association between the neurologist 
and the neuro-surgeon. I protest, however, 
against the practice of men who have no training 
in neurology operating upon neuro-surgical cases. 
Unless a surgeon is able to make a careful neuro- 
logical examination and properly interpret his 
findings I do not think he has a right to treat 
such patients. 

_In regard to local anesthesia, it has been very 
difficult for me to interest my friends in its use 
in these cases. I shall cite a recent experience 
as an evidence of its value. This was an intra- 
cranial operation for pituitary tumor. The pa- 
tient was carried through with local anesthesia. 
He complained of no pain except when the bone 
flap was turned down, when the slight attach- 
ment to the dura gave some discomfort. At the 
end of four and one-half hours the patient was 
returned to his room with a pulse of 72. I doubt 
that such would have been the case if general 
anesthesia had been used. 

Not long ago I did an operation for a cerebello- 
pontile angle tumor under local anesthesia. Here 
there was a complete exposure of both cerebellar 
lobes. The cerebellum was retracted, the tumor 
removed, and the patient sent to his bed with a 
pulse of 90. He suffered no pain except a slight 
discomfort when the tumor was being removed. 
It is interesting to note that this discomfort was 
a pain in the supraorbital region on the side of 
the tumor. It must have been due to irritation 


of the fifth nerve as it left the pons. 
Those of you who have had experience with 
subtentorial operations under general anesthesia 
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have doubtless experienced the usual trials and 
tribulations, such as excessive hemorrhage, respir- 
atory failure, etc. If you will try them under 
local anesthesia—it takes time, it is true—I am 
sure you will be greatly pleased. There is no 
doubt that the use of local anesthesia in care- 
fully selected cases, aided with the rather free 
use of morphin, unless contraindicated, is of great 
advantage, and greatly increases the margin of 
safety. 


COMPLETE SEVERANCE OF THE 
EXTERNAL CAROTID ARTERY, AN- 
TERIOR, EXTERNAL AND _IN- 
TERNAL JUGULAR VEINS AND 
STERNO-MASTOID MUSCLE 
FROM RAZOR CUT: 
RECOVERY* 


By JERE LAWRENCE CROOK, 
A.M., M.D., F.A.C.S., 
Jackson, Tenn. 


CASE REPORT 


Nathan Heavens, colored, age 25, employed in 
the Illinois Central Railroad Shops at Jackson, 
Tenn., gave the following statement: “About 
6:45 on the morning of July 29, 1920, I went to 
the home of my sister and told her husband I 
wanted to talk to him about the way he had 
treated my sister. I started out to the back 
yard and just as I passed him he cut me across 
the neck with a razor. After he cut me 
I ran after him down the street trying to 
catch him. A neighbor, seeing the blood spurt- 
ing from my neck, — me and told me to go 
back to the house while she called the ambu- 
lance. I went to the house, dropped down on the 
porch and became unconscious.” : 

Shortly after 7 o’clock on the morning of July 
29, 1920, I received an urgent call from my head 
nurse, who stated that a patient had been brought 
in with his head almost severed from his body, 
who was completely unconscious and so near 
death that he was not bleeding a drop, although 
the arteries in his neck were severed completely. 
I asked her if he was breathing and when she 
answered in the affirmative I ordered an imme- 
diate preparation of normal saline solution for 
intravenous use. I jumped into my clothes and 
into my car and was in my operating room in 
a few minutes from the time I received the call. 

I found the patient’s condition had not been 
exaggerated by the nurse. He was completely 
comatose and no pulsation could be found at 
either wrist. A very slow, almost imperceptible 
respiration was the only sign of life. t was for- 
tunate in entering the median cephalic vein with 
the needle of the irrigator the first time and as 
soon as I demonstrated the passage of the saline 


*Read before the Southern States Association 
of Railway Surgeons, Auxiliary of the Southern 
Medical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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solution into the circulation I placed one nurse 
in charge of the apparatus and then inspected 
the patient’s wound. 

I found almost every structure severed from 
the spinal column around to near the point of 
the chin, and the head almost half cut off. The 
sternocleido-mastoid muscle, the three jugulars 
and the external carotid were cut entirely in 
two, and the ends were plainly seen in the open 
wound without a drop of blood flowing from the 
vessels. In a few seconds after the saline started 
flowing into the vein a feeble gush came from 
the carotid. I immediately seized both ends of 
the artery, also a number of smaller vessels and 
the large veins as fast as they began to bleed 
until I had checked all hemorrhage with hemo- 
stats. I then ligated all vessels and carefully 
sutured the severed muscles, tissues and_ skin, 
proceeding without haste, as the patient was 
entirely unconscious and evidently suffering no 
pain. 

When the sagen was completed I spoke to 
the patient, who opened his eyes slowly and an- 
swered me. By that time he had taken up forty- 
two ounces of normal saline solution and the 
needle had been allowed to slip from the vein. 
He had a fairly good pulse then at both radials 
and I had him removed to his room at once. I 
watched him very closely for the next three 
hours. He did fairly well, remaining conscious 
and with a fairly good pulse. However, about 
this time his heart action became more feeble, he 
broke out into a profuse sweat and was evidently 
going into a collapse. 

Realizing that he did not have sufficient blood 
to sustain life, I began my efforts to secure a 
donor for blood transfusion. Five of his male 
friends were in the building, but all refused to 
give any blood, although I made my strongest 
appeal, telling them that the man’s life depended 
on a small supply of real blood. Failing here, 
the sister of the patient, who was three months 
pregnant, offered to give the blood. As quickly 
as possible the two bloods were tested out and 
found to harmonize, following which one pint of 
blood was withdrawn from the patient’s sister 
and prepared with citrate of sodium and injected 
into the ‘vein of the patient. This revived him 
very promptly and after slowly improving for 
twenty-four hours he gradually progressed to- 
ward a complete recovery which ensued at the 
end of four weeks. 

He expected to return to work in the Illinois 
Central Railroad Shops on the first of October, 
but on September 27 he a in my office, 
stating that he was sick. xamination disclosed 


him with a temperature of 101°, a rather dry, 
red tongue, and a history of diarrhea and head- 


ache for two or three days. He was put to bed 
with a tentative diagnosis of typhoid fever. He 
was placed on treatment for this disease and at 
the end of ten days the diagnosis was confirmed 
by a positive Widal. He suffered quite a severe 
attack of typhoid, his temperature ranging around 
105° for several days, finally reaching normal on 
October 27. He has been able to sit up for 
the past few days and will soon leave the hos- 
pital. 

This is the first case of this kind that 
has ever come under my observation, and 
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a careful search of the literature has been 
made to discover similar ones. 

In the literature of war wounds, a few 
cases are noted of complete severance of 
the carotid in which, although terminat- 
ing fatally, death was delayed for several 
days. These are noted as being of inter- 
est, as life might have been saved could 
immediate treatment have been given. 


Colledge and Dunn, in London Lancet, 
January, 1917, report one case in a sol- 
dier admitted to the hospital about six 
hours after being wounded in whom the 
left common carotid artery was found to 
be completely severed, ‘“‘and the ends, filled 
with thrombus, were retracted so as to 
leave a gap half an inch in length.” The 
patient lived about seventy-two hours 
after being wounded. 

Savariand, in the Bulletin of Surgical 
Society of Paris, October, 1916, reports 
a case of complete section of the common 
carotid by a rifle bullet, with spontaneous 
formation of a clot and fibrous degenera- 
tion of the artery. The soldier died at the 
end of fifteen days from the advance of 
the hemothorax, but not as an immediate 
result of the perforation of the carotid. 
No treatment was attempted. 

My experience with this case suggests 
some observations regarding transfusion. 
The consensus of surgical opinion today 
based largely on experience in the war is 
most distinctly favorable to blood trans- 
fusion by the sodium citrate method in 
preference to normal salt solution intra- 
venously. 

It requires no argument to convince 
any one that, all things being equal, pure, 
rich blood has every advantage over a so- 
lution of salt and water. However, a 
number of factors enter into the equation 
and should be carefully considered. In a 
surgical emergency such as the one re- 
ported had I waited to secure a donor and 
make the necessary blood tests to demon- 
strate whether or not the two bloods would 
fuse properly my patient would have died. 

The point which I wish to emphasize 
especially is that this patient’s life was 
saved, first, by the promptness with which 
he received forty-two ounces of normal 
salt solution. It was a case where even 
seconds counted in the fight for life. I 
therefore believe that it is decidedly the 
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best policy in cases of severe hemorrhage 
to use primarily normal salt solution, which 
is so easily and so quickly prepared and 
administered, to give the patient a circu- 
lating medium and keep his heart pulsat- 
ing until one has time to secure blood from 
a suitable donor and prepare same for 
transfusion. 

The next point is that in cases of severe 
hemorrhage such as the one I have out- 
lined, while one may save life temporarily 
with the salt solution, he will stop short 
of ultimate success unless he follows up 
his advantage with the use of blood. 

I have never seen these points empha- 
sized, and it is my experience in the pres- 
ent case which causes me to lay particular 
stress upon the use of both normal salt 
solution and blood transfusion in the pres- 
ence of a desperate surgical emergency 
occasioned by excessive hemorrhage. 


DISCUSSION 


Dr. E. T. Newell, Chattanooga, Tenn.—I wish 
to congratulate Dr. Crook on his success in the 
case. I believe that it would have been a little 
better procedure if he had sutured the carotid 
artery in this case, because, while the anasto- 
mosis is very free across the neck from side to 
side, a good result would be obtained in a larger 
number of cases if he had done an end-to-end 
anastomosis of the vessel. 

I wish to report a case I operated upon re- 
cently of a little boy who was shot through the 
femoral artery just above the profunda where 
it comes off. He was brought in pulseless as Dr. 
Crook’s case was. There was no pulsation in 
the posterior tibial arteries. The leg had been 
injured some two or three hours before he came 
to me. The missile had gone through and had 
come out on the posterior surface of the leg. I 
gave him salt solution, as I could not get a donor. 
None of his people came in with him. It brought 
his pulse up some. Then I cut down on: the ves- 
sel. It was very difficult to locate because it was 
very small. In the large arteries it is not so 
difficult. One of the great difficulties you have 
in this particular artery is that it is hard to 
approximate; to get the vessels together so you 
can suture them. It is necessary in these cases 
to keep on hand Japanese silk, the finest suture 
material made. You can not suture these ves- 
sels with ordinary silk or an ordinary needle. 
The instrument houses keep this special silk in 
sealed tubes, blood vessel suture material, and 
you can keep it indefinitely. You don’t get an 
opportunity to use it very often except in certain 
sections, but with it you can get the vessel ap- 

roximated and save nearly all of these cases. 

his boy went out of the hospital on the twelfth 
day. Immediately after the suture was made 
you could feel the pulsations behind the internal 
malleolus. 

In doing this work it is very important to leave 
the constriction on the distal side of the suture 
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line and iet the blood come back gradually. You 
will get a little bleeding at first. You need not 
be worried about that. It soon seals up, then 
you can turn loose the proximal side, and the 
circulation will be maintained. 

I have in mind another case. This patient was 
shot in the brachial artery above the superior 
profunda, where there is very little anastomosis. 
An amputation had been advocated. He had 
heard something of blood vessel suture. His doc- 
tor called me in consultation. His arm was in 
the same condition as this other boy’s leg. We 
went in and did an anastomosis on him and saved 
his arm. 

Another case, a razor case, a young negro got 
into a fight with his sweetheart and she severed 
the brachial where it branches into the radial 
and the ulnar just below its bifurcation. That 
was a very difficult anastomosis on account of 
the difference in the sizes of the ulnar and radial 
and brachial arteries. I ligated the radial and 
anastomosed the brachial into the ulnar. The 
blood going through the hand, coming back up 
the radial, gave perfect results. 

I wished to call your attention to the blood 
vessel suture. In certain definite cases it will 
give good results and save limbs. 

Dr. S. O. Black, Rochester, Minn.—I haven’t 
had many cases of injury to vessels of the neck, 
but at a meeting of the Southern Railroad Sur- 
geons at Washington I reported a case of stab 
wound of the left auricle in a young boy about 
fourteen or fiteen upon whom we operated upon a 
year ago. The little fellow had had an alterca- 
tion with another fellow about his age. After 
he was hurt he ran approximately a hundred 
yards and fell to the ground. He was taken 
home and the family physician called. The boy 
was almost completely unconscious when the doc- 
tor got there. e had a palpable pulse with a 
little blood trickling through a small wound be- 
tween the third and fourth ribs just to the left 
of the sternum. He — stimulation and ex- 
ternal heat and kept him another hour or two 
and took him to the hospital. He asked me to 
see him about half past eleven, four and a half 
hours after he had been hurt. At that time 
he was unconscious, blanched, no pulse anywhere 
at all, temperature below 97. It looked as if he 
were about dead. However, he was still breath- 
ing once in a while. The patient was immediately 
operated: upon through an osteo-plastic rectangu- 
lar flap over the third, fourth and fifth ribs on the 
left side of the sternum. The first thing we recog- 
nized was a large substernal hematoma. This 
was lifted out with the index finger. Almost im- 
mediately his heart began to beat very vigor- 
ously. This hematoma had produced the condi- 
tion known as cardiac tamponade. In the peri- 
cardium was a small tear. This was enlarged, 
and the pericardium was found three-quarters 
filled with blood. The opening was enlarged suf- 
ficiently to bring the heart out, and in the left 
auricle was a small rent where the knife had 
gone in. From this some blood was coming. It 
was sutured, the pericardium was sutured, and in 
order to suture more easily, it was necessary to 
ronguer away about one-half or one-third of the 
left border of the sternum. The a was turned 
back into place and anchored there by a few in- 
terrupted silk worm gut sutures. 
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He was in a great deal better condition when 
he left the operating table. He reacted very 
nicely. His temperature came up, the pulse re- 
turned, he regained consciousness and talked to 
his mother. He asked for a little water along 
about half-past 5 or 6 the following morning. 
The boy was apparently in splendid condition. 
I told his mother not to be too confident; that it 
was a very serious injury, and how it would ter- 
minate I did not know. Just a few minutes later, 
while he was lying in bed, he suddenly threw his 
right hand across his chest, gave a little gasp, 
took a few breaths, and he was dead. I have 
seen some six cases of pulmonary embolism. Three 
of them I saw at the time they died. This looked 
very much like an embolus, but we were unable 
to get an autopsy and we never found out for 
sure. 

Another case of excessive hemorrhage, such 
as Dr. Crook reports here, I remember when I 
was an interne. The attending surgeon had 
done a cholecystectomy. All afternoon following 
the operation the patient had been nervous with 
a rather fast pulse. At that time she was warm, 
the temperature was 99, the pulse only 110, and 
it hesinadl very much as if she were not bleeding. 
I went on to bed and the next morning I learned 
that she had died about 2 o’clock in the night. 
At the autopsy we found the woman had 1,600 
c. ec. of free blood in the abdominal cavity. She 
had bled during the late hours of the afternoon 
and early hours of the evening to such an extent 
that the blood pressure became so low there was 
not enough force for it to continue to bleed. At 
10 o’clock she was reacting and was in the 
transition stage, and that made it look as if she 
were not bleeding. Dr. Crook’s patient had tem- 
wace iy bled out when he saw him and he inter- 
ered in time to prevent the late hemorrhage 


which surely would have occurred and from which 
he would no doubt have died. 

The third case I recall was a young fellow 
who had attempted to burglarize a house about 


three months before. Just as he went through 
the front door he was shot with a .38 caliber 
revolver. The bullet went in below the tip of 
the lower end of the cartilage near the sternum. 
That happened in a town ten miles from a hos- 
=. he physician, when he arrived, felt the 
ullet very prominently below the skin above the 
crest of the ileum near the mid-axillary line and 
took it out, and then sent the patient to a hos- 
pital. The boy’s pulse never went above 60; his 
temperature never went above 98 from 7 o’clock 
in the evening, when he was shot, until 11 o’clock 
the following mornin*, when I got to the hos- 
pital. His pulse was then good, his color was 
good, but he had one of the most enormous abdo- 
mens I have ever seen. It was hard as a rock. 
It was almost impossible to make an impression 
on it. The least copes caused excruciating 
pain. We opened his abdomen by means of a 
right upper rectus incision. There was a big 
hole in the dome of the right lobe of the liver 
from which blood was coming. Everything was 
full of blood and bile. One of the interesting 
features was the enormous size of the gall-blad- 
der. It was as large as my head and very dark 
in color. The peritoneal cavity was colored and 
filled with bile and with blood. A few clots were 
removed, the hole in the dome of the liver was 
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sutured with catgut, and a pack laid against it, 
The hole in the posterior inferior border of the 
liver was likewise packed with iodoform gauze and 
the wound of the abdominal wall closed in the 
usual way. The patient made an uninterrupted 
recovery. 

Dr. Crook (closing).—One feature I did not 
emphasize in the paper, and which really should 
come ahead of everything else, is the fact that 
the patient, after having the external ca- 
rotid artery severed, lived long enough to 
get to a hospital and to a _ surgeon. The 
reason there are not more reported cases 
is because the patients die before they can 
receive competent aid. I was not able to find 
any in the literature and I have had a medical 
research bureau searching the literature of the 
whole world to find a case where the external or 
common carotid was cut in two and the patient 
survived. 

One of my professors in surgery had a pet 
question which he used to ask all of us in those 
old days of oral examinations. The question was: 
“What are Nature’s hemostats?” In the order 
the old doctor stated they were: contraction, re- 
traction and syncope. We all had to know these. 
If this was not a typical example of Nature’s 
hemostats, or Nature saving the life of a patient 
by resorting to her last reserves of contraction, 
retraction and syncope, I never saw such a case 
or heard of one. It is easy to understand when 
the — is thrown into a syncope, that the 
blood pressure is lowered so that the heart action 
is not sufficiently powerful to force out what little 
blood is left along the sides of the vessels. Then 
there is an automatic, spasmodic contraction and 
retraction of the small vessels and of the large 
vessels, too, which aids in holding the blood in 
_ body and gives the man a temporary lease on 
ife. 

The amazing thing to me was that this negro, 
who had his external carotid completely severed, 
was able to run along the street for some dis- 
tance. As he said, “That thing was spurting 
ahead of me; I was following my own track.” 
That negro kept chasing the fellow that cut him 
until he simply dropped from loss of blood. When 
I arrived at the hospital he was in this condition 
where Nature was using her three last reserves. 

In reference to Dr. Newell’s remarks on sutur- 
ing of blood vessels: theoretically the ideal way 
is as Dr. Newell suggested, but if I had stopped 
to make a blood vessel suture in this case, I 
might have completed the blood vessel anasto- 
mosis, but the patient would have been dead. 
The primary thing to do was to keep the patient 
alive. That is why I used normal saline trans- 


- fusion primarily. 


If you ask an average negro for skin for graft- 
ing on wife, children or anybody else, or ask him 
for blood to transfuse, he simply can not see it 
that way. He doesn’t see how you can expect 
him to let you cut off skin or draw his blood for 
the benefit of any one, no matter what the rela- 
tionship. I have never been able to get a single 
inch of skin. This is the first case where 
needed blood, and I needed it mighty bad. I al- 
most cried when I asked one negro who had been 
rooming with this patient and who was under 
great obligations to him for a little blood. I 
got him in the operating room and commenced 
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to rub his arm. “Look at that man,” I said. 
“You are doing a wonderful ee for your 
friend—giving up a few drops of blood to save 
his life’. He squirmed off “I am not going to 
hurt you,” I said. I was mere to withdraw 
a few drops to test first. e began to back off a 
little further, and when I turned around to see 
about getting the instruments that negro scudded 
out of the door. All the other men refused. 

The interesting point was I didn’t know just 
exactly what influence the condition of pregnancy 
would exert on the fusing property of the blood. 
I feel in a case of this extreme emergency where 
the ties of consanguinity were as close as brother 
and sister that one would be justified in going 
ahead without a preliminary blood test, but for 
the existence of premnancy. One’s action de- 

nds on what condition he is confronted with. 
it you must merely decide whether or not to lose 
a hand or foot, then vou are justified in taking 
a chance on blood vessel suture. The worst that 
could happen would be the loss of a limb from 
poor blood supply, but when you have to deal 
with a patient with everything in the neck cut in 
half and the man practically dead, you would be 
foolish to do anvthing but what I did. With the 
external carotid artery severed there is a fine 
collateral circulation. 


UNUNITED FRACTURES* 


By ALONZO MYERS, M.D., 
Charlotte, N. C. 


Bone surgery has passed through many 
changes and contradictory phases, but we 
have at last arrived at a satisfactory ra- 
tional method in the autoplastic repair of 
bone. Some fundamental facts have been 
deduced with reference to the autogenous 
repair of fractures. 

Fractures in which good functional re- 
sults may be secured by external means 
(and this number in recent years has been 
greatly increased by modern military 
splints and devices) should not be operated 
upon. In war fractures, recurrent sepsis 
was an ever-present menace. Even as late 
as sixteen months after the healing of a 
wound pus pockets were found in the deep 
tissues. Operative treatment, then, in de- 
layed union is to be avoided, except as a 
last resort. Nature can do more for the 
bone than the surgeon and until Nature 
proves she can do nothing more, the sur- 
geon should stay out. The best help is 
offered by proper fixation and immobiliza- 
tion. Cases have been sent home to wait 
for operation on account of sepsis and 


*Read by title in Section on Orthopedic Sur- 
gery, Southern Medical Association, Fourteenth 
Annual Meeting, Louisville, Ky., Nov. 15-18, 
1920. 
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have come back later with solid union. 
One man who lost one and one-half inches 
of bone in the tibia was sent home and 
after seven months came back with a solid 
union. 

When all external mechanical devices, 
such as hydrotherapy, massage, active and 
passive exercise, to overcome delayed 
union have been exhausted, there still re- 
mains certain true ununited fractures. 
These must be treated by open surgery. 
Such means as careful, honest surgical ob- 
servation of long standing have shown to 
be consistently successful, should be chosen, 
with regard for the torn, bruised, septic 
tissues, which will not stand surgical in- 
sult. The easiest, simplest operation, done 
in the easiest, simplest way is the best. 

In fractures with little loss of sub- 
stance, the removal of scar tissue and the 
contact of fair sized bleeding bone sur- 
faces will usually suffice. A catgut or 
other absorbable loop will steady the ends. 
Sometimes a simple interlocking joint, 
made with mallet and chisel, is necessary 
to secure good contact. 

In fracture with loss of bone substance, 
which can not be reduced and immobilized, 
autoplastic repair is usually the only safe 
procedure. In large bones with good nu- 
trition almost any type of transplant is 
successful. In small bones, or in large 
ones with much damage, the type of graft 
is important. All metal devices, Lane 
plates, nails, screws, clamps and all for- 
eign bodies in fractures are a failure and 
prevent rather than produce union. Auto- 
plastic graft is resistant to infection. It 
is absorbed or becomes an integral part 
of the bone itself. I shall mention three 
methods of bone transplants: (1) the bone 
inlay as perfected by Albee; (2) the dowel 
peg or intramedullary splint; (3) the 
Chutro graft, which is cleaning one side 
of the bone fragments and inserting a 
wafer of periosteum and superficial cortex 
removed from the tibia between the bone 
and the periosteum. This is nearly all 
periosteum and the circulation is easily 
established, which renders this type of 
graft particularly useful in cases of sepsis 
and when bone nutrition is poor, which 
contraindicates too much grooving or in- 
sult to the medullary cavity. 

In each of the above mentioned methods 
we must have: (1) an aseptic operatiive 


480 SOUTHERN MEDICAL JOURNAL 


wound; (2) a live transplant from the 
same individual, preferably with perios- 
teum; (3) actual contact between graft 
and bone; and (4) perfect and complete 
immobilization. 

Usually there is complete absorption 
with bone organization. Occasionally early 
absorption takes place because of specific 
ferments. My own experience is in favor 
of the medullary transplant over the bone 
inlay, as there is less likelihood of infec- 
tion and no foreign substance, such as cat- 
gut or tendon sutures to be absorbed, is 
left in the wound. In the great percentage 
of cases union with satisfactory results 
can be assured. Such operations are as 
successful as are any in surgery. 

In treatment of fractures following in- 
jury the question arises as to whether it 
is better to attempt to restore extremely 
traumatized parts in normal position or to 
allow the inflammation to subside. Jones 
was emphatic in insisting on securing 
return of parts as soon as possible to nor- 
mal position. If this was not done pa- 
tients presented extraordinary difficulties 
later On. One never could hope for good 
operative position later on. The problem, 
then, is whether to drain first, or secure 
normal position, or both together. A stand- 
ardized method of treatment is best in 
which the bones are brought into line and 
held there, and function of the surround- 
ing joints and nutrition of the muscles and 
soft parts are maintained. Such proced- 
ures tend to limit the number of delayed 
non-unions. 

204 N. Tryon St. 


FIBROUS CAVERNOSITIS—INDURA- 
TION OF THE CORPORA 
CAVERNOSA* 


By PERRY BROMBERG, M.D., F.A.C.S., 
Nashville, Tenn. 


A condition in which neither pain nor 
discomfort exist to any great degree is 
always one that will bring the patient to 
his physician only when an_ important 
physiological function is interfered with. 
Such is the case in the disease under con- 
sideration, the sole symptom being inabil- 


*Read in Section on Urology, Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 
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ity to complete a satisfactory intercourse 

owing to the curvation of the shaft of the 

penis. And in practically every instance 

which I have seen this curvation has been 

in an upward direction. , 
ANATOMY 

In discussing this disease I trust a brief 
review of the anatomy will not be out of 
place. 

It will be remembered that the two cor- 
pora cavernosa, lying side by side, are en- 
veloped by a sheath of fibrous tissue, 
which encloses the dorsal arteries and 
vein of the penis. This enveloping sheath 
is common to both corpora and, according 
to Sappey, plays an important part physi- 
ologically in maintaining an erection by 
compressing the venous return. This tunic 
blends to some extent in the median line 
to form a pectiniform septum, being per- 
forated, particularly in the anterior por- 
tion, to allow continuity between the cav- 
ernous spaces of each corpus. From the 
interior of the fibrous sheath, as well as 
from the septum, numerous lamellae com- 
posed of fibrous muscular and connective 
tissue of the elastic type, subdivide the 
structure of the cavernous bodies into nu- 
merous spaces, or interstices, these spaces 
being larger toward the center where the 
bands are thin, and smaller toward the 
periphery where the bands are thick and 
well formed. The spaces so formed are 
lined by endothelial cells and are, in real- 
ity, nothing more than dilated venous 
spaces, the form and shape of which are 
controlled by the trabecular bands from 
the sheath. Impulses from the cord reach- 
ing the penis cause a relaxation of the 
muscular and elastic structures composing 
the trabeculae, thus enlarging the cavern- 
ous spaces. Accompanying this impulse is 
a dilatation of the blood supply. The sin- 
gle vein, accompanied by two arteries, is 
unable to return the extra amount of blood, 
especially since it is compressed by the 
erector penis and bulbo-cavernous mus- 
cles, together with the fibrous sheath above 
referred to. I have seen fit to review 
briefly the anatomy in order that we might 
more clearly understand this form of ob- 
struction to physiological erection. 

We have seen that two conditions are 
essential: first, a relaxation of the blood 
vessels and the areolar spaces; and second, 
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an efficient obstruction to the outflow 
through the venous channel. It is exceed- 
ingly simple to understand how any con- 
dition which would modify either of these 
two fundamental requirements would 
either prevent an erection or produce vary- 
ing degrees of modification from the nor- 
mal. 

We are concerned in this paper only with 
the changes in the fibrous sheath sur- 
rounding the corpora, the septum pectini- 
form, and the trabecular bands dividing 
the interspaces of the corpora. So far as 
we have been able to determine, there has 
been no interference with the blood supply, 
no diminution of desire, no inability to 
have or maintain an erection in any of our 
cases. The sole complaint has been an 
inability to have satisfactory intercourse, 
due to curvature of the penis. This curva- 
ture, we are satisfied, has always been due 
to the fibrous deposits in the sheath or in 
the trabecular bands, or both, and has been 
purely of a mechanical nature. 

These depagits have been variously 
named as sclerosis, nodes, nodules, gan- 
glions, plastic concretions, indurated 
plastic indura- 


plaques, fibrous tumors, 
tions, etc., but I prefer to regard them as 
a fibrositis or the result of such an inflam- 
mation. 


HISTORICAL 


In 1743, La Peyronie gave a minute 
description of the symptomatology, re- 
ported five cases, and gave a very accurate 
description of the disease. Between the 
date of La Peyronie’s paper, in 1743, to 
the Royal Academy of Surgery, and 1840, 
when Ricord, in The Bulletin of General 
Therapy, proposed a classification as to 
cause, there were no contributions of note. 
Ricord classified them as: (1) traumatic; 
(2) inflammatory (mostly gonorrheal) ; 
(3) syphilitic (according to him by far 
the most frequent); and (4) plastic, a 
special variety whose cause was not de- 
termined. He reported twenty cases and 
based his study upon this number. This 
classification stood without change or mod- 
ification until Kirby, an Irish physician, 
in 1850, added gout and arthritis as causa- 
tive factors. In 1877, Cameron, of Glas- 
cow, in a paper before the Medico-Surgical 
Society of Glascow, reported a case with 
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Dupuytren’s contraction and diabetes, and 
added this as a possible cause. Diabetes as 
a cause was further supported by numer- 
ous observers, notably Verneuil, Marchal 
de Calvi, Dupluoy, Sir James Pagett, Tuf- 
fier, Mauriac, and Delaborde. The latter 
in his inaugural thesis, in 1887, reports 
twenty-four cases and places them into 
three groups: (1) gout; (2) diabetes; and 
(3) unknown. 

It will be observed that up to this date 
only two diseases were added to the orig- 
inal list given by La Peyronie, in 1743. 
They were arthritis and diabetes, which 
were almost universally accepted. Some 
laid especial stress upon gonorrhea, some 
upon syphilis, others upon trauma, still 
others upon arthritis, and so on. It was 
not until 1901 that Otto Sachs in a study 
of four cases in Neisser’s clinic classed the 
indurations as a “marked entity of unde- 
termined nature, but which should be con- 
sidered independent of trauma, syphilis, 
arthritis and venereal affections.” 


In 1910, Zislin added tuberculosis as an 
additional etiologic factor, which received 
the support of Le Fur. Le Fur gave it a 
preponderant place in his discussion be- 
fore the sixteenth meeting of the French 
Urological Association. 


In the same year, however, Lavenant 
and Zislin, in a statistical study, concluded 
that it was impossible to advance an eti- 
ologic theory, because the disease is seen 
under such wide variations. 

In 1916, Arion strongly urged a Was- 
sermann in all cases of doubtful origin 
and regarded them as tertiary phenom- 
ena. Corbineau, of Tours, in the Journal 
de Urologie, has made an extensive study 
of the literature bringing it up to date (to 
which article I am much indebted). He 
says it is difficult to class in a rational 
manner all the causes which have been 
cited by different authors, but in his study 
of 188 cases, to which he adds one per- 
sonal observation, he classifies them in the 
following order: (1) of inflammatory or- 
igin; (2) of syphilitic origin; (3) of trau- 
matic origin; (4) of constitutional origin, 
in which class he places gout, diabetes, 
rheumatism, and tuberculosis; and (5) all 
the indurations of other etiology, or of un- 
known cause. 
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In his compilation, histories show the 
existence of one or more diseases in the 
following order: 

Single: gonorrhea, 33; syphilis, 17; 
trauma, 5; arthritis, 13; rheumatism, 10; 
gout, 14; diabetes, 16; arteriosclerosis, 7; 
chancroids, 1; tears during coitus, 4; tu- 
berculosis, 2; and unknown, 37. 

Combined: diabetes and rheumatism, 3; 
gonorrhea and chancroid, 3; gonorrhea 
and syphilis, 8; gonorrhea and rheuma- 
tism, 4; gonorrhea and arthritis, 4; syph- 
ilis and rheumatism, 1; gonorrhea and 
trauma, 2; trauma and syphilis, 1; tuber- 
culosis and gonorrhea, 1. 

In the combined, he was unable to say 
which of the two diseases played the lead- 
ing etiologic role. 

I am fully in accord with Dr. Corbineau 
that it is extremely difficult properly and 
rationally to classify etiologically a dis- 
ease which one finds as an accompaniment 
to so varied a list of constitutional dis- 
eases as have been mentioned, but I am 
rather inclined to agree with Dr. Arthur 
P. Luff, of London, who in his Harveian 
lecture discusses fibrositis, and says: 

“The essential pathological change in fibrositis 
is an inflammatory hyperplasia of the white 
fibrous tissue in various parts of the body, asso- 
ciated with exudation and proliferation of the 
connective tissue elements, leading to swelling 
and thickening of the affected fibrous tissues. 
This condition may undergo absorption and so 


completely disappear, or it may pass on to organ- 
ization with the formation of nodules and patches 


of thickening.” 

These types of fibrositis, I think, are 
now very generally conceded to be of in- 
fectious origin and I am of the opinion 
that the fibrous plaques found in the cor- 
pora cavernosa, in its sheath or septum, 
are in every particular identical with the 
plaques or patches described by Luff as 
affecting the fibrous tissues of other parts 
of the body. 

Arthritis and syphilis, which are rela- 
tively common, could easily be accepted 
as coincidental. It is, however, a pecu- 
liarly disturbing factor to note that a dis- 
ease like diabetes, relatively rare, should 
be found so often as an accompaniment. 


PATHOLOGY 


From the limited number of pathological 
reports which have been published it is 
difficult to draw definite conclusions. 
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Macroscopically, the nodes may be single 
or multiple; they may be distributed at 
various points throughout the corpora 
cavernosa; they may be of regular or ir- 
regular form and they may coalesce and 
cover the entire corpora. 

According to Chevalier: 

“Some of the plaques are provided with caudal 
appendages or tails, which bifurcate into a num- 
ber of fibrous strands, blending with the fascia in 
the long axis of the penis.” 

The plaques are of variable thickness, 
rarely exceeding 2 mm., and in the vast 
majority are situated on the dorsum in 
the median line or slightly lateral to it. 
They are situated beneath the dorsal artery 
and vein, which lie in the loose connective 
tissue above the tunic. 

Ricord, Nelaton and Mauriac place them 
deeply in the structure of the corpora 
cavernosa beneath the fibrous capsule. 
Tuffier very correctly places them in the 
structure of the fibrous tissue, particu- 
larly in the median septum, and most often 
where the fascia blends in front of the 
pubes. 


Delaborde says: 


“While the induration begins in the septum, it 
does not confine itself there, but spreads out 
either in one or both directions and resembles a 
butterfly whose body rests in the septem and 
whose wings cover the bodies of the corpora.” 

Corbineau says: 


“Occasionally the plaques are symmetrically 
divided on both sides, in which case there would 
be no deviation during erection.” 

In every instance in my experience, the 
node has been a part of the septum, blend- 
ing in the median line with the septum and 
continuous laterally with the tunica albu- 
ginea. 

Microscopically, very few reports from 
reliable pathologists are obtainable as to 
the structure of these plaques. Elsesberg 
has examined one from a syphilitic patient 
and says that it was formed of fibrous 
connective tissue identical with that of 
the sheath, except that it presented an in- 
significant infiltration of lymphocytes. 


Whiteacre says: 


“Essentially they are composed of dense con- 
nective tissue. with a preponderance of fibers, a 
few cells, and blood vessels.” 


McClellan noted calcareous deposits, and 
Corbineau, quoting Marion, tells of a case 
which was incrusted by sodium carbonate. 


‘ial 
id 
— 
| 
bi 
— 
— 
. 
— 
Tq 
“4 
— 
— 
— 
— 
— 
: 
i 
j 
— 


Vol. XIV No. 6 


Zislin emphatically says that the fibrous 

character is indisputable and that calcare- 
ous matter is never deposited. It seems, 
however, from the number of observers 
who have noted calcareous and cartilagin- 
ous deposits that they are not infrequently 
associated. Certainly it is necessary that 
more frequent histologic examinations be 
made. 
_ Tuffier defends the theory of fibrous 
transformation and regards it as an exag- 
gerated physiological phenomenon. He 
says: 

“The normal membrane contains both fibrous 
and elastic tissue; age removes the elastic fibres, 
and the fibrous tissue predominates. Indurations 
are simply local exaggerations of this mechan- 
ism. 


This theory would be quite acceptable 
were it not for the fact that nodes are not 
uncommonly found in the young. 

SYMPTOMS 

The sole symptom complained of in the 
cases which I have seen has been inability 
to have a satisfactory intercourse due to 
curvation of the penis. Moderate flaccid- 
ity beyond the node was mentioned in two 
cases. Mine have all been painless except 
for a sense of binding or bridling when the 
penis was erect. Slight deviation may oc- 
cur occasionally in the flaccid state, and 
the nodes are sometimes quite painful on 
palpation. 

Extreme degrees of curvature have been 
noted in which the semen dribbled from 
the urethra after ejaculation, which was 
accompanied by extreme pain. The de- 
gree of the curvature will naturally de- 
pend upon the location and extent of the 
plaque, and while intercourse may be pos- 
sible with small degrees of curvature, it 
would become increasingly more difficult 
with larger ones and eventually become 
impossible. It is in this type that mas- 
turbation is often substituted, and with it 
usually begins the nervous, irritable and 
often profoundly neurasthenic symptoms 
of which some of these sufferers complain. 
Tuffier cites an instance of this type where 
the patient had tried on two occasions to 
commit suicide. 

PROGNOSIS 

The nodes are slow and _ insidious in 
growth, reaching in a variable time their 
full development and remaining station- 
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ary, without tendency toward spontaneous 
cure. Dr. A. W. Harris, of Nashville, in 
a personal conversation told me of a case 
in which complete absorption occurred. 
Complications referable to the plaque are 
unknown and cancerous degeneration has 
never been noted. 

Very rarely, either during an attempted 
intercourse or deliberately, as was once so: 
common in chordee, the patient may frac- 
ture or tear through the fibrous membrane, 
in which case when healing and new scar 
tissue be added, the primitive condition is 
simply exaggerated. 

When nervous symptoms of great or 
less degree accompany the disease, the 
prognosis will naturally depend upon our 
ability to remove the cause and restore the 
patient’s balance. 


DIFFERENTIAL DIAGNOSIS 


Benign tumors of the shaft such as os- 
teoma, fibroma, and enchondroma have a 
different feel ,grow more rapidly and 
progressively, and are more superficially 
located. 

Carcinoma is painful, soon becomes ad- 
herent to the skin and superficial fascia, 
has no tendency toward stabilization, 
quickly involves the glands in the groin and 
is accompanied by cachexia. : 

Partial ossifications and osteomata can 
quickly be determined by the feel and 
radiograms. 

Dorsal phlebitis is accompanied by an 
acute infection and considerable edema. 

Urethral indurations are always in the 
corpus spongiosum beneath, where fibrosis 
rarely if ever occurs. 

Gouty tophi are harder in consistence 
and are situated in the skin or areolar 
tissue. 

Gummata have a different shape and 
feel and are materially influenced by anti- 
syphilitic treatment. A Wassermann test. 
should be made. 


TREATMENT 


Medical.—The medical treatment may 
be divided into constitutional and _ local, 
though in the large majority of instances: 
no results will be obtained from either. 
Still, I think they should be given a first 
trial. Internal medication should consist 
of large doses of arsenic, mercury and 
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iodids, especially if a luetic history is ob- 
tained, regardless of blood or spinal fluid 
findings. 

Since I regard the condition as the re- 
sult of infection, it is obvious that all 
sources of infection, such as teeth, tonsils, 
sinuses, urethra, prostate, etc., be removed 
or sterilized. 

Such complications as gout, rheuma- 
tism, diabetes, tuberculosis and others 
which may accompany the condition will, 
of course, demand appropriate care and 
attention. 

Local treatment may consist of mas- 
sage, electrolysis, galvanization, ioniza- 
tion, local applications, radiotherapy, ra- 
dium and injections of various substances 
into the plaque. 

Massage is definitely contraindicated for 
the reason that minute ruptures of the 
delicate alveoli may occur and cause an 
extension of the disease. It may also be 
the cause of instituting masturbation if 
left to the patient. 

Electrolysis especially, according to the 
plan recommended by Luff, who uses a 2 
per cent solution of lithium iodid, to which 
is added an additional amount of iodin to 
give the solution a sherry color, has been 
used on a few patients of mine with some 
benefit, though I have so far seen no cures. 
Dr. H. H. McCampbell, of Knoxville; Drs. 
Howard and J. M. King, of Nashville, and 
Dr. Harry Friedman, of Boston, have been 
kind enough to administer this treatment 
for me. 

Ionization and galvanization, while re- 
ported by a few to have given a brilliant 
result now and then, have not been gen- 
erally accepted. 

Local applications of iodin, mercury, 
camphor, iodoform, etc., in various pastes 
and salves have all been discarded as of 
no avail. 

The injections subcutaneously, or even 
into the substance of the plaque of thio- 
sinamin, iodolysin, and the salicylates, 
while occasionally giving a brilliant result, 
have on the whole proved disappointing. 

“Bernasconi was the first to use radiotherapy 
and reports a cure in an arthritic of 34, whose 
erections were improved from the first treat- 
ment. After the fifth treatment, the nodes be- 
came softer and in five months the cure was com- 
lete. He isolates the part with lead screens and 


uses a tube whose intensity is 6 to 8 milliamperes. 
The rays employed were hard and were filtered 
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through an aluminum plate 1 mm. thick. He 
gives a treatment of from 15 to 20 minutes every 
eighth day for five treatments, and rests 15 days. 
Desnos reports several cures to the French Acad- 
emy of Urologists from this treatment.” 

Radium, so far as I know, has not been 
used. I am quite convinced, however, 
that it is worthy of trial. 

Surgical.—There are many advocates of 
the surgical removal of these plaques, and 
the numerous successful and even brilliant. 
results which have been obtained’ far out- 
weigh the feeble objections which have 
been offered. The objections may be clas- 
sified as: (1) danger of hemorrhage; (2) 
inflammatory accidents; (3) hypertrophic 
cicatrices; and (4) recurrence. 

These objections may readily be: dis- 
posed of by noting that the first can easily 
be controlled by a simple small suture 
uniting the cut margins of the tunic. The 
second is equally applicable to any opera- 
tion, though at the present time, surely, 
infections are not formidable barriers to 
operative relief. The third is a real ob- 
jection and no operation looking toward 
the entire removal or even simple resec- 
tion can be done without leaving some 
scar tissue, but by far the majority do not 
fear this result. Zur Verth and Scheele 
report 14 cases operated upon, with 8 
cures, 1 improvement, 2 recurrences, and 
3 not reported. Marion has had several 
successes with 1 failure. 


CASE REPORT 


I have personally in a previous paper 
reported four cases with cure, and append 
hereto the results of three additional cases 
which I have seen since the publication 
above referred to, who did not submit to 
operation, and of one upon whom I op- 
erated: 

Case 1—J. M. D., age 62, was referred by Dr. 
W. H. Witt, of Nashville. ' 

Family history, not noteworthy. Had himself 
no disease of special importance except a sore 
on the glans penis 30 years previously, which 
was variously diagnosed as syphilis and chan- 
croid by several doctors. 

He, however, took a course of treatment locally 
and at Hot Springs, Ark. With the exception of 
an occasional dose of calomel, he had no further 
treatment until two years before he came under 
my observation, at which time he had developed 
very definite tabetic symptoms and _ glycosuria. 
Antisyphilitic treatment was then administered, 
consisting of several doses of arsphenamin intra- 
venously and salicylate of mercury subcutane- 
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ously. At the time he noticed a drawing, or 
bridling sensation on erection with a tendency to 
upward curvature, but since he was able to co- 
habit, gave it no special consideration. For the 
previous few months, however, it had been so 
extreme as totally to prevent intercourse, and for 
that he sought relief. 


Examirai‘on showed him splendidly developed; 
classical tabetic, 5 per cent of sugar in his 


urine, and blood Wassermann 4-plus. On 
the dorsal surface of his penis a_ hard 
fibrous band extended from the pubic at- 
tachment, growing wider and thicker in a 
forward direction almost to the sulcus. The 
consistence was fibrous and slightly elastic. He 


complained of no pain on palpation and his only 
sense of discomfort was the bridling sensation 
when the penis was erect. There was no pain on 
ejaculation. When the penis was erect it curved 
forcibly upward, causing a marked depression, 
or concavity, dorsally. In view of his age, and 
also his diabetic condition, I declined to advocate 
surgical removal, but suggested electrolysis after 
the manner of Luff, using lithium iodid and ‘iodin, 
and referred him to Dr. Harry Friedman for 
that treatment. He was, of course, also inten- 
sively treated for his luetic infection and his 
diabetes. He was much improved after three 
months and was again able to cohabit, though 
he had a slight degree of curvature which still 
persists. He is now taking treatment again. 


Case 2.—Mr. C. M. K., age 54, druggist, of 
Knoxville, Tenn., was seen in September, 1919. 


Nothing noteworthy was found in his family 
history. Denied venereal disease. Physical ex- 
amination was negative. Blood and urine were 
negative. Had had several attacks of tonsillitis 
in recent years; also an antrum operation re- 
cently, from which pus was drained. Had had 
slight muscular and arthritic pains, and recent 
x-rays of teeth showed three which required atten- 
tion. Twelve months previously he first noticed 
accidentally a small pea-like induration on the 
dorsum of the penis to which he attributed no 
special significance. At that time he ‘had no- 
ticed no difficulty in intercourse except a ten- 
dency to lose his erection, which he attributed to 
old age. This had continued to enlarge and when 
seen formed a typical saddle induration situated 
about midway of the dorsum and extending lat- 
erally over the right corpus to a greater extent 
than over the left. 


It was one inch long, felt hard and fibrous, and 
was in no sense painful. When in a state of 
flaccidity he did not notice it, but when erect the 
penis curved upward to a marked degree, and 
while it did not completely prohibit intercourse, 
it very materially interfered. 


Under local anesthesia, I successfully removed 
the entire plaque without severe hemorrhage, had 
union by first intention, and since that time he 
has had no difficulty in copulation. 


Case 3.—Mr. J. K., of Knoxville, Tenn., age 54, 
was referred by Drs. Sheddan and Carmichael. 
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_Nothing notable in his family history. Had 
diseases of childhood with no complications. Had 
gonorrhea when a young man, which lasted sev- 
eral months. No other venereal infection. No 
history of injury nor trauma. Urine and blood 
negative. 


Noticed some sixteen months previously a 
thickening on the dorsum of the penis with mod- 
erate tendency to bridle. It had steadily grown 
worse until the induration practically prevented 
intercourse. 


The band extended from the pubic attachment 
for an inch in a forward direction, was hard, in- 
elastic and felt as if the split half of a lead pencil 
were buried in the fascia. Resection of the plaque 
was advised but declined, and the case was re- 
ferred to Dr. H. H. McCampbell for treatment 
by electrolysis as previously outlined. 


A recent letter from the patient tells me that 
there is very slight, if any, improvement. 


Case 4.—Mr. A. N. T., age 60, Nashville, Tenn. 


A well-developed, robust man for his years. 
No history of previous illness of note. Had al- 
ways been a ‘rounder” and had indulged to ex- 
cess. Had had gonorrhea three or four times— 
the last case some twenty years previously. De- 
nied syphilis. Had been a periodic drinker. 


Physical examination negative, except for a 
urethral stricture. Blood and urine negative. 


The induration began some two years prior and 
had slowly but progressively grown until when 
seen it extended from the sulcus anteriorly to 
within an inch of the pubic attachment. He com- 
plained of no pain on palpation, nor when the 
organ was flaccid. But when erect the bridling 
sensation was so marked as to produce marked 
curvature dorsally and the erection would soon 
fall. So far he has been quite irregularly treated 
as above outlined. He shows no improvement. 
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DISCUSSION 

Dr. George Day, Louisville, Ky.—I feel like the 
negro I saw before election and I asked him, ‘Are 
you for the League of Nations?” “No, suh!” 
said he, “it used me pretty bad.” I feel just 
about the same. My experience is divided into 
luetic and traumatic. The luetic cases clear up 
under antisyphilitic treatment, and in the cases 
due to trauma I found surgery better than the 
constitutional treatment outlined by the essayist. 
To me this is a very welcomed paper and the sub- 
ject is one I would like to hear more of. My ex- 
perience has not been at all satisfactory, and I 
am hoping that the essayist in closing will give 
us his operative procedure in detail. 

Dr. Herbert Bronner, Louisville, Ky.—In look- 
ing over our case records, we find that we can 
class them largely in two groups: a small group 
occurring in young men and a larger group in 
older men. In the first group, we were able to 
determine the etiological factor fairly definitely 
as due to syphilis, gonorrhea or trauma. In a 
far larger group occurring in men of fifty to sixty 
the etiology is usually obscure. In these men 
even if they had a urethritis in youth this could 
not possibly be a factor in the cases and it so 
happened that all these cases were negative. 
There was only one case where there was a slight 
glycosuria. In fact, as I recall them, all these 
men were in good health and had no complaint 
except the curvature. 

I want to say that I am open-minded on the 
subject of focal infection as a cause of this con- 
dition, although I think we are likely to attribute 
too much to focal infection. But I shall in future 
eases look carefullv for a focal infection as a 
cause. The symptom for which these patients 
came in was a relief from the curvature which 
interfered more or less with the sexual act. Not 


fy all had upward curvature. Some had lateral. 
Te The curvature depends upon the size, number 


and shape of the plaques. In those with a large 
plaque near the root, the curvature was upward; 


the curvature was lateral. We have seen several 
cases where the curvature was double. 

As to treatment, even though the cases were 
serologically negative, we have found that where 
they were persistent they have sometimes im- 
proved under the iodids internally and mercury 


i and in those with a small plaque near the glans, 


Id locally. On theoretical grounds, considering the 


pathology which is present, I think radium should 
be given a fair trial. I think the fear of hemor- 
rhage should not interfere with operative proced- 
ure, but I believe the recurrence of fibrous tissue 
should be considered. I have seen two cases 
which recurred, just as after the operation for 


keloid. 
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THE TREATMENT OF PLACENTA 
PREVIA* 


By EDWARD SPEIDEL, M.D., 
Louisville, Ky. | 


There is something peculiarly alarming 
about a sudden profuse hemorrhage in the 
latter months of pregnancy. It may come 
on unexpectedly with the patient perhaps 
sitting quietly with her family or in the 
middle of the night, when she has been 
sleeping for a number of hours. She may 
be suddenly awakened to find herself in 
a pool of blood, without a pain or any ap- 
parent exertion that could initiate such a 
disturbance. The diagnosis is made for 
the physician. Nothing is more distinc- 
tive—a hemorrhage without pain in the 
latter months of pregnancy is placenta 
previa. 

It is not wise or necessary, then, to try 
to determine accurately the degree of pla- 
cental encroachment, whether you are deal- 
ing with a lateral partial or central pla- 
centa previa. Any unusual manipulation 
is liable to start another hemorrhage in an 
already exsanguinated patient. And, of 
equal importance, these patients are pecu- 
liarly liable to infection on account of the 
low implantation of the placenta. The 
gravity of the situation is more dependent 
upon the period of gestation when the 
hemorrhage occurs. It should be evident 
that a severe hemorrhage occurring be- 
tween the sixth and seventh months would 
signify a greater degree of placental en- 
croachment upon the internal os than one 
occurring between the seventh and eighth 
or the eighth and ninth months, and that 
_variations in treatment had better be 
based upon the period of gestation when 
the hemorrhage occurs and the viability 
of the child than upon the degree of pla- 
cental encroachment. 

In the treatment of this condition the 
fetus is often lost: partly because the 
hemorrhage occurs before it is viable; or 
the hemorrhage so devitalizes a viable 
fetus that it does not live long after de- 
livery; or the method of delivery is de- 
structive to the life of the child. 


*Read in Section on Obstetrics, Southern Med- 
ical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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All obstetricians agree that the mother’s 
safety is the paramount issue in this con- 
dition. However, every physician takes 
pride in being able to deliver a living child 
at the same time if possible. 


When the hemorrhage occurs before the 
child is viable there is a natural desire to 
carry the gestation a little further in or- 
der to have a living child, but in most in- 
stances this does not meet with success. 
Only recently I kept such a case confined 
to bed and watched very carefully in an 
infirmary in order to carry a six and one- 
half months’ gestation further along. Two 
weeks later, without a moment’s warning, 
the patient had a very severe hemorrhage 
in the middle of the night. Fortunately I 
was in attendance upon a maternity. case 
in the infirmary at the time and could 
give the patient immediate attention. The 
child was born alive, but died in twenty- 
four hours. 


This is the general result in such cases 
and in consequence whenever an attempt 
is made to carry such a patient along the 
family should have a full understanding 
of the risk that is assumed. 


It is well recognized that a case of pla- 
centa previa should have all the advan- 
tages of a well-equipped hospital. The 
patient is often in a serious condition from 
loss of blood, and the proper treatment of 
the placenta previa and its many compli- 
cations make it very difficult to conduct 
such a case in a private house. However, 
such cases will occur in isolated regions or 
labor will be so far advanced that removal 
of the patient is not advisable, and. provi- 
sion must be made for their care. 


When the hemorrhage occurs before the 
eighth month, it should still be possible to 
transfer the patient to a hospital. By 
means of a firm vaginal tampon it can be 
controlled and the patient transported 
safely. Six large pieces of gauze, wrung 
out of 1 per cent lysol solution, should be 
packed firmly into the fornices of the va- 
gina, pressing the cervix against the pre- 
senting part of the fetus. Then the uterus 
should be pushed downward on the abdo- 
men and firmly held in place by three or 
four two-inch strips of adhesive plaster 
encircling the abdomen from above the 
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fundus downward. A patient so prepared 
can be safely transported for miles. 


If the patient is in labor or beyond the 
eighth month of gestation, then the wisest 
expedient to use in the home is to rupture 
the membranes under strict asepsis, to 
push up the presenting part in order that 
some of the liquor amnii may escape, and 
then to expedite labor by giving three- 
drop doses of pituitrin every half hour 
until delivery is effected. In many cases 
a safe delivery should follow this simple 
method. 


When a patient with placenta previa 
has been brought to a hospital, ideal con- 
ditions prevail for her safe delivery. Suf- 
ficient assistance is always at hand, sur- 
gical cleanliness can be maintained and 
provision can be made for all expected 
complications before hand. As the proper 
treatment requires surgical procedures, 
the advantages of such surroundings 
should be apparent to all. 


Mechanical dilatation of the cervix by 
means of hydrostatic bags is apparently 
the safest method of delivery in most of 
these cases, the main point in dispute be- 
ing whether the bag should be placed ex- 
tra- or intra-ovular. The writer varies 
the use of the bags according to the perio 
of gestation. 


Before the child is viable the mem- 
branes should be ruptured and the bag then 
inserted through the cervix. The fetus is 
generally so premature that it succumbs 
in the delivery, or if born alive is of such 
low vitality that it dies a short time after- 
ward. The main object of the delivery in 
consequence has to be to empty the uterus 
without further loss of blood. By punctur- 
ing the membranes and inserting the hy- 
drostatic bag, this is accomplished in three 
ways. The distended bag presses firmly 
down upon the bleeding placental area 
while dilating the cervix. Upon the escape 
of the liquor amnii from the ruptured 
membranes the uterus contracts down 
firmly upon the fetus and the fetus again 
is pressed firmly against the distended bag 
in the lower segment of the uterus. When 
the bag is about to slip out, sufficient dila- 
tation has been secured to insure the de- 
livery of the undersized premature fetus. 
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The Vorrhees bag is placed outside the 
membranes in late cases in order to give 
both mother and child the best chance of 
a safe delivery. Practically full dilatation 
of the cervix is secured before the bag 
slips out, and during this time the bag, 
pressing upon the placental area, controls 
hemorrhage. With the removal of the bag 
the membranes are ruptured, allowing 
some of the liquor amnii to escape. The 
presenting part now engages promptly and 
as the placental area is not disturbed after 
this, no further hemorrhage should occur 
during the birth of the child. It is claimed 
that the insertion of the bag between the 
membranes and the uterus will cause 
greater separation of the placenta and re- 
newed hemorrhage. But when carefully 
done this is not the case. The intact bag 
of water is so elastic that it readily accom- 
modates itself by receding from the area 
of the distended Vorrhees bag in the cer- 
vix, and the placental area, more firmly 
attached, will be little disturbed by its 
presence. In former years when the 
writer conducted the delivery of placenta 
previa by manual dilatation of the cervix, 
in central cases he always found the pla- 
centa forming a distinct floor across the 
lower segment of the uterus above the in- 
ternal os, with a well-defined snace below 
this and the external os. It is into this 
space that the bag fits with but little dis- 
turbance of the placental area higher up. 
For the same reason the contention that 
the bag displaces the presenting part and 
may cause a malpresentation does not hold 
good, because the greater part of the bag 


_rests below the area occupied by the pre- 


senting part of the fetus. 


No expensive equipment is necessary 
for this method of delivery and it can be 
performed by any one of ordinary obstet- 
rical skill and experience. Things neces- 
sary not ordinarily carried by the physi- 
cian are two sizes of Vorrhees bags and 
a bulb syringe, in addition to a vaginal 
retractor, two volsella forceps, a clamp, 
and a uterine dressing forceps. The ma- 
nipulations can usually be conducted with- 
out anesthesia, the preliminary prepara- 
tion of the patient consisting of a soap- 
suds enema, thorough cleansing of the ex- 
ternal genitals with soap and water and 
then, as is my custom in all obstetrical 
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procedures in which the uterus is invaded, 
the vagina is thoroughly scrubbed with 
gauze soaked in soap and water and thor- 
oughly irrigated with sterile water. I 
do not think that you can sterilize a vagina 
by running a thin stream of bichlorid or 
lysol solution down its walls. With gloved 
hands, the instruments all sterilized and 
the Vorrhees bag, with the bulb syringe 
lying in a pail of sterile water, the patient 
is ready for the procedure. 


With the patient’s buttocks at the edge 
of the table, two assistants hold the legs 
in the exaggerated lithotomy position, 
that is, with the legs flexed on the thighs 
and the thighs on the abdomen. The 
posterior vaginal wall is then firmly re- 
tracted, the anterior lip of the cervix is 
caught with two volsella forceps in order 
that a firm hold may be obtained and that 
the cervix be well exposed to view. If 
necessary the uterine dilator now stretches 
the cervix gently, a one-inch opening be- 
ing sufficient for the introduction of the 
largest size Vorrhees bag. The cervix in 
most instances on account of the low im- 
plantation of the placenta is rather soft 
and dilates easily. The Vorrhees bag is 
now rolled into as compact a form as pos- 
sible, grasped firmly by the uterine dress- 
ing forceps and with the sense of sight 
slowly and carefully introduced into the 
uterus through the cervix in such a way 
as to rest between the unruptured mem- 
branes and the uterine wall. With gentle- 
ness and care in the manipulation, that can 
always be done. The bulb syringe, hav- 
ing been pumped full of sterile water to 
expell air, is now attached to the project- 
ing tube of the Vorrhees bag, the uterine 
dressing forceps is loosened so that the 
bag may expand, and then a number of 
bulbfuls of sterile water are pumped into 
the bag with the syringe until bulging of 
the tube indicates that the bag is fully 
distended. The uterine dressing forceps 
should remain inside the uterus until the 
bag is well distended, otherwise it may 
slip out of the cervix and necessitate a 
repetition of the entire procedure. When 
the bag is fully distended the tube is tied 
off with tape and clamped. 


Contracting pains generally come on in 
a short time and may be accelerated by in- 
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termittent tractions on the tube leading 
to the bag. Hemorrhage is under absolute 
control, in that it can be checked at any 
time by traction upon the bag. It is abso- 
lutely essential that the operator be on 
hand when full dilatation is attained and 
the bag is expelled into the vagina as a 
furious hemorrhage may occur behind the 
expelled bag. Some idea of the progress 
of dilatation may be obtained by tying a 
tape around the tube coming from the bag 
close up to the vulva, then as dilatation 
proceeds this mark will be an inch or more 
from its original location. 


When the bag has been expelled, deliv- 
ery must be at once effected either by 
podalic version or by rupturing the bag 
of water in head presentations and then 
expediting delivery either with small doses 
of pituitrin or with the forceps. 


In all cases of placenta previa especial 
preparations must be made for the con- 
duct of the third stage. If bleeding occurs 
after the birth of the child, then the pla- 
centa should be expressed at once, or fail- 
ing in this, removed manually. In such 
instances the uterus then had better be 
irrigated with a gallon of sterile hot wa- 
ter and the uterus and vagina both packed 
with sterile gauze to prevent post-partem 
hemorrhage. It follows that in all in- 
stances normal saline solution should be 
given endermically or intravenously to 
compensate for any unusual blood loss. 

As to Caesarean section in the treat- 
ment of placenta previa, the writer has 
performed it once in a primipara who had 
had two early miscarriages. This: condi- 
tion showed itself at the end of the eighth 
month and the patient was very anxious 
for a living child. It would seem to be 
indicated in primipara at or near full 
term, with marked placental encroach- 
ment, with the cervix not readily dilata- 
ble, a condition that rarely occurs. It 
surely deserves consideration in a primi- 
para with a posterior position of the occi- 
put and an undilated cervix. If minor de- 
grees of pelvic contraction or other ab- 
normalities are present with the placenta 
previa, then it may be presumed that the 
Caesarean section is performed as much 
for the attending abnormality as for the 
placenta previa. 

The Francis Building. 
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Dr. Quitman U. Newell, St. Louis, Mo—The 
vaginal and cervical pack which Dr. Speidel laid 
great emphasis upon is no doubt a great asset 
in the treatment of this condition. It is a method 
that is very easily applied and is one that is al- 
ways at the hands of the practitioner in a com- 
munity where no hospital is available. In hos- 
pital practice, the marginal or partial variety, I 
do not believe should cause any great alarm. 
There may be moderate bleeding during the first 
stage of labor, but as soon as the membranes are 
ruptured the presenting part falls against the 
bleeding area and acts as a tampon and thus 
arrests the bleeding and allows delivery to go on 
in a very satisfactory manner. In cases of the 
general variety, I believe in the intra-ovum in- 
sertion of the Champetier de Ribes or Vorrhees 
bag, and have had three cases in the past few 
years with no maternal mortality. But Fittle can 
be said for the fetal mortality in these cases, as 
they are ordinarily premature. Fortunately two 
of my babies were of 34 weeks’ gestation and 
survived. I personally should not do Caesarean 
section for this condition alone, but should con- 
sider it in the face of contracted pelvis or an 
elderly primipara with a long, rigid, closed cer- 
vix, or in the presence of scar tissue about the 
cervix. I am in favor of delivery through the 
natural birth canal. : 


Dr. E. Lee Dorsett, St. Louis, Mo.—The point I 
wish to emphasize in Dr. Speidel’s paper is the 
treatment of the effects of the hemorrhage. For 
this condition nothing is more efficacious than 
blood transfusion. While in a few instances it 
may take time to type the blood, in most cases 
a donor can be readily found and the transfusion 
done. In the meantime normal saline can be 
given intravenously. 


Dr. M. Pierce Rucker, Richmond, Va.—I should 
like to ask two questions: first, do you ever see 
a primary hemorrhage in placenta prcvia that 
needs treatment per se? We have been in the 
habit of bringing our patients into the hospital 
without packing them, thereby avoiding the dan- 
gers of infection. I have had no experience with 
the extra-ovula bag in this condition, as was ad- 
vocated by Cragin. I should like to know if in 
the essayist’s experience the plugging of the cer- 
vix by the bag and the damming back of the 
blood has caused a more extensive peeling off of 
the placenta from its attachment. 


Dr. Otto Schwarz, St. Louis, Mo—I should 
like to know how advocates of Cesarean section 
in placenta previa make the diagnosis of central 
implantation in face of little or no cervical dila- 
tation. When sufficient dilatation exists and one 
can determine that a considerable portion of the 
placenta is over the internal os, delivery through 
the natural passages can readily be accomplished 
or at least with only short delay. Dr. Henry 
Schwarz, Chief of the Department of Obstetrics 
and Gynecology in Washington University School 
of Medicine, is a staunch supporter of the pack 
and bag in all types of placenta previa per se. 
Previous to 1914 he reported over fifty cases of 
placenta previa with a maternal mortality of two 
per cent and a fetal mortality of forty per cent. 
He states that by these methods in his hands 
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the child is born in most instances in the condi- 
tion in which it was when he first reached the 
case. It is of interest to mention our experience 
with placenta previa in Barnes Hospital since 
1914. There have been ten cases in all, seven at 
full term: three, partial; four, marginal. Of 
these, one mother and two children died. Both 
— were still-born, one with a prolapsed 
cord. 

There were two cases of marginal type at 
thirty-five weeks. Both mothers lived and one 
child died three hours after delivery. There was 
also one marginal case at twenty-two weeks, the 
mother surviving. During these years there 
have been over four thousand deliveries in the 
service of the Out-Patient Department and Barnes 
Hospital. 


Dr. W. H. Vogt, St. Louis, Mo—In such a for- 
midable complication as placenta previa any 
method of treatment which will lower the mater- 
nal and fetal mortality should be given serious 
consideration. There should be no_ half-way 
means. There is no expectant plan of treatment 
for this condition. 

In the treatment of placenta previa we have 
to consider whether the child is premature or 
mature. If the fetus is premature and not viable, 
then it of course should receive no consideration. 
If, on the other hand, the fetus is viable we 
have two lives to protect and the matter becomes 
a much more serious question. Dr. Speidel spoke 
very favorably of the bag method of treatment 
and unquestionably this is a good method when 
there is a slight cervical dilatation, which will 
permit the easy insertion of a bag; but given a 

rimiparous woman with no cervical dilation, a 
iving mature or viable child, I believe better re- 
sults will be obtained with Cz#sarean section. 
The object in the treztment of placnta previa is 
always first to control the bleeding and this can 
best be accomplished by emptying the uterus. 
To my mind no safer and certainly no quicker 
way exists to obtain this than by Cesarean sec- 
tion. j 

The practice of packing the cervix and vagina 
or the mechanical dilatation and introduction of 
bags into the cervical canal have no place in 
the treatment of placenta previa in a primiparous 
woman with undilated cervix. Procrastination 
and wasting of time with methods that are less 
certain than Cesarean section have been, and will 
continue to be, the cause of many maternal deaths. 
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When cervical dilatation is present, then the 
rupture of the bag of water or the introduction 
of a rubber bag is in place; for in such cases 
labor has usually gone on for some time and sev- 
eral examinations have been made which would 
in themselves make Cesarean section a dangerous 
procedure. 

I feel, however, that in most hands the Brax- 
ton Hicks version, where partial dilatation exists, 
will probably give the best results even though 
the fetal mortality is very high. 

In most instances vaginal packing had better 
not be attempted. To pack a vagina properly, so 
that it will accomplish its purpose, is no simple 
matter. I have rarely seen a vagina properly 
packed in the haste of an emergency. Most of 
these packings hide the bleeding for a short time 
and therefore are only likely to deceive the at- 
tendant. 

Cesarean section should be the method of 
choice in the primiparous woman with undilated 
cervix and living or viable child. It will, I be- 
lieve, save more mothers and babies than any 
other method of treatment. 

Dr. H. G. Sandlin, Richmond, Ky.—It has been 
my custom, after a sufficient dilatation in pla- 
centa previa, instead of using the Barns bag to 
give a full dose of pituitrin. Pituitrin brings on 
a strong uterine contraction and shuts off the 
hemorrhage and does all for you that the bag 
will do. It also hastens expulsion and in my 
experience of several cases I have been able to 
save both mother and child. The too energetic 
contraction caused by pituitrin can be controlled 
by the use of chloroform. 

Dr. Speidel (closing).—Answering Dr. Keller’s 
question, if you have a case of marginal placenta 
previa at full term with the membranes already 
ruptured, then of course you have no alternative 
but to introduce the Vorrhees bag inside the rup- 
tured membranes and bring about delivery in 
that way. 

As to Cesarean section in every case of pla- 
centa previa in order to avoid the many manip- 
ulations and the long delay of an ordinary labor, 
that does not seem rational or justifiable to me. 
It only requires fifteen minutes to get the instru- 
ments and the patient ready for the introduction 
of the elastic bag. Thereafter the condition is 
under absolute control. Hemorrhage may be 
checked at any time by traction upon the bag, 
and no other manipulations are necessary until 
the actual delivery is about to occur. 
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EYE, EAR, NOSE AND THROAT 


THE EYE IN RELATION TO THE EAR, 
NOSE AND THROAT* 


By MEYER WIENER, M. D., and H. W. 
LogEB, M. D., 
St. Louis, Mo. 


Our own experience and a careful survey 
of the literature have forced upon us the 
following conclusions which it is the pur- 
pose of this paper to elucidate and defend. 

(1) Lesions of the eye and its adnexa 
occur far more frequently from pathologic 
processes involving the nose and parana- 
sal sinuses than is generally accepted. 

(2) A study of the minor processes 
would result in a more fruitful yield, than 
that which has followed the interest in 
the exceptional and striking cases mani- 
fested up to the present time. 

(3) It is necessary to study and examine 
in detail the nose and paranasal sinuses 
in all eye conditions for which they may be 
responsible, including conjunctivitis, la- 
crymal sac conditions, orbital cellulitis and 
abscess, corneal ulceration, iritis and its 
associates, maturing cataract, retinal hem- 
orrhage, retinal detachment, optic neuri- 
tis, ocular and retrobulbar, optic atrophy, 
glaucoma, reduction of vision, diminution 
of the field and functional disturbances 
not otherwise explained. 

(4) It is most important to examine 
for and to record any changes in the orbital 
or ocular tissues in all cases of acute or 
chronic suppurative processes involving 
the paranasal sinuses. 

(5) Persistent and intelligent study 
along these lines must bring about a solu- 
tion of many of the vexing problems which 
have been uncovered by the casua! study 
of the relation between the eye and the 
upper respiratory tract. ; 

I. THE ANATOMIC RELATIONS. 
Grossly the eye lies one on each side of 
the nasal cavities which, however, come in 
closer relation by the extension of the par- 
anasal sinuses, below, behind, above and 


*Read in the Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Four- 


teenth Annual Meeting, Louisville, Ky., Nov. 
15-18, 1920. 


internal to the orbital cavity. In other 
words, the sinuses form a pneumatic boun- 
dary internally superiorly and inferiorly, 
which, however, continues subject to nasal 
influences by reason of the extension of 
the nasal mucosa throughout each sinus. 

A clear view of the intimacy of this ana- 
tomic association is shown in the illustra- 
tions herewith presented.* Fig 1 shows 
the bone relations of the sinuses to the or- 
bit, the thin bone of the orbital wall of the 
sinuses being removed. Fig. 2 shows the 
bone relations of the frontal sinus to the 
orbits. In Fig. 3 the bone has been cut 
away, leaving the mucosa intact showing 
how extensive and intimate is its relation 
to the orbital contents. The frontal, eth- 
moid, sphenoid and maxillary sinuses are 
readily recognized. Figures 4 and 5 show 
this relation in coronal section, the first at 
the opening of the maxillary sinus into the 
nose, the second just anterior to the sphe- 
noid sinus. 


Of the dissections of the optic nerve 
and paranasal sinuses made by Loeb, 
that shown in Figure 6 is presented as ex- 
hibiting the course of the nerve along the 
sinuses whose mucosa has been left intact. 

The mere propinquity of the eye to these 
sinuses with their extensive mucosal cov- 
ering would speak for an association of 
pathologic conditions both frequent and 
important, even if specific details were 
not at hand. The extension of this mucosa 
by continuity to the conjunctiva through 
the lachrymal] passages adds another con- 
crete factor to this association. 


Dehiscences in bone walls as pointed out 
by Zuckerkandl, Onodi and others brings 
the pathologic process closer to the seat 
of complications. This is still further 
manifested in the unusual relations some- 
times present between the optic nerve and 
the sphenoid and ethmoid as shown by the 
same authors and the fact brought out by 
Loeb, that sometimes the orifice of the 
sphenoid sinus lies at or above the level of 
the optic nerve and that in two out of 


*The illustrations shown the Section when pre- 
senting this paper were not sent in for publication 
with the paper.—Editor. 
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thirty instances of heads studied the course 
of the nerve was along the outer wall of a 
posterior ethmoid cell which had replaced 
the sphenoid. Under usual circumstances 
the nearest and only point of relation to the 
optic nerve is the superior postero-external 
angle of the last posterior ethmoid cell. 


The ophthalmic artery gives off the eth- 
moidal arteries which supply the ethmoid 
cells and a large portion of the upper part 
of the nasal cavity. Still more important 
are the ethmoidal veins which empty into 
superior and inferior ophthalmic veins. 

In addition, the extensive anastomosis 
still further accentuates the vascular influ- 
ence. Of the nasal and ocular lymphatics, 
little so far has been determined, but there 
is manifestly quite as intimate an associa- 
tion as exists in the vascular supply. 

The nerve distribution is no less con- 
vincing. There are two factors in this 
connection. In the first place, two branch- 
es of the supraorbital supply a large por- 
tion of the nasal mucosa, the branches of 
the posterior ethmoidal being distributed 
to the sphenoid sinus and posterior eth- 
moidal cells, those of the anterior ethmoi- 
dal to the septum, roof, middle turbinate 
and anterior portion of inferior turbinate. 
Anastomotic branches add to the connec- 
tion between the oculo-orbital and nasal 
nerve supply. 

In the second place, the nerve relations 
of the sphenoid sinus as studied by Sluder 
constitutes the means by which ocular 
symptoms may follow disease of this si- 
nus. 

Of the anatomic relations of the ear and 
eye, there is little to be said. The sixth 
nerve, however, may become affected by 
pressure at the apex of the petrous pyramic 
through a localized leptomeningitis inci- 
dent to an acute superlative otitis media. 

The pharynx and larynx have no close 
anatomic relations with the eye except per- 
haps through Meckel’s ganglion which 
sends branches to the pharynx as well as 
the eye and nose. 


II. PATHOGENESIS 


Autopsy evidence of the pathologic rela- 
tion between the ear, nose, throat and eye 
is unfortunately slight. Where autopsies 
have been performed the process was found 
so extensive that little could be ascertained 
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as to the origin of the trouble. Autopsies 
upon those dying of intercurrent disease 
in the presence of one of these conditions 
are rare and when they have been per- 
formed, little evidence has been uncovered. 

Weare not altogether without knowledge 
in this regard since operative procedures 
have given some information, and infer- 
ence and comparison with allied processes 
are of some value. 

Except in malignant diseases, tuberculo- 
sis, syphilis, etc., the nose, throat and ear 
are the original seat of the pathogenic 
process which brings them into relation 
with the eye. A malignant disease may 
extend from the orbit to the nose, or vice 
versa. Tuberculosis, syphilis and dipthe- 
ria may appear either simultaneously in 
the eye and nose or they may appear first 
in either organ. 

So far little has been developed to show 
that any special bacterial invasion of the 
nose or accessory sinuses has any predi- 
lection for the eye, other than that acute 
virulent processes affecting the sinuses are 
more prone to result in orbital abscesses. 
At any rate, with the possible exception 
of the work of Dewatripont upon the bac- 
terial causes of disease of the nasalacry- 
mal passageways, investigations have not 
been successful in differentiating the va- 
rious types of bacteria with reference to 
their influence on any special oculo-orbit- 
al disease of nasal and paranasal origin. 

The means by which the disease process 
may extend from the nose, throat and ear 
to the eye may be summarized as follows: 

(1) By extension along the mucosa. 
This applies more especially to processes 
involving the nasolacrymal tract and the 
conjunctiva. 

(2) By pressure, as when the orbital 
wall is invaded by a mucocele or other pro- 
cess which bulges out the sinus wall. 

(3) By extension through dehiscences, 
mainly in the production of orbital cellu- 
litis and abscess. 

(4) By destruction or necrosis of the 

boundary walls. Autopsies have shown 
that orbital abscess may originate in this 
way. 
(5) By periostitis of the orbital bony 
wall supervening upon a periostitis of the 
sinus wall, by direct invasion or through 
the bone vascular system. 
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(6) By the vascular and lymphatic sys- 
tems. This group includes three divisions: 

(a) Cases of frank thrombophlebetis of 
the cavernous sinus, the ophthalmic vein 
and other vessels. 


(b) Those due to obstruction of the cir- 
culation such as edema of the eyelids, che- 
mosis, exophthalmus, etc. Conditions such 
as swelling of the papilla and optic neu- 
ritis associated with blindness almost mir- 
aculously and instantly relieved by intra- 
nasal operations are probably of vascular 
origin comparable to edema glottidis occur- 
ring in connection with a severe infection 
of nearby tissues. 


(c) Those in which the vessels are mere- 
ly the transmitting agent. The first two 
divisions of this interesting group of cases 
have been pathogenically fairly well estab- 
lished. The third has the same basis as 
that which pertains to the origin of poly- 
arthritis, encodarditis and nephritis from 
remote foci. Iritis comes under this class. 
For years it has been known that iritis 
is usually associated with syphilis or rheu- 
matism but only recently has the tonsil 
relation of polyarthritis been applied to 
iritis. 

The lymphatic system has been included 
with the vascular system in spite of our 
lack of knowledge of the lymphatics of the 
eye and nose for the reason that the lymph 
flow is so closely associated with the vas- 
cular circulation and because of the beha- 
vior of lymphatic absorption elsewhere in 
the body. 


(7) By the nervous system. Of these 
we have two classes: 


(a) Cases due to pressure, extraneous 
or from inflammation within the nerve 
sheath and tropical disturbances. This in- 
cludes optic neuritis, with its sequellae, 
optic atrophy, paralysis of the ocular mus- 
cles, blepharospasm, paralysis of accom- 
modation. Paralysis of the abducens may 
result from a localized meningitis occurr- 
ing in connection with a superlative otitis 
media. 

_ (b) Cases in which the nervous relation 
1s more or less indefinite or obscure. This 
nas reference to those which for want of 
better pathogenic understanding are 
termed functional, reflex, etc. With the 


increase of our knowledge of pathology, 
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this group is likely to shrink more and 
more since the cases will be replaced in 
other groups. 


III. THE NOSE, THROAT AND EAR RELATION 


The paranasal sinuses are the domina- 
ting influence in the more serious oculo- 
orbital conditions of nasal origin, yet a 
deflected septum or a hypertrophied mid- 
dle turbinate which obstructs any of the 
sinus orifices may be of etiologic signifi- 
cance. These conditions may be responsi- 
ble for a number of minor affections such 
as conjunctivitis of various types, inflam- 
matory and obstructive conditions of the 
lacrymal passageways, and slight deficien- 
cies in vision. Dewatripont, who has made 
an extensive study of the diseases of the 
nasolacrymal passageways, agrees with 
the statement made by Kuhnt that 95 per 
cent of the cases have a nasal origin. Mag- 
itot studied 100 cases of kerato-conjunctiv- 
itis in an ophthalmic center and found 95 
per cent suffering from nasal lesions as 
follows: 


(1) Acute rhinitis, followed by coryza 
with or without turbinate hypertrophy, 
30 per cent. 

(2) Atrophic rhinitis with or without 
ozena, 5 per cent. 

(3) Tertiary syphilis of the nose, 7 per 
cent. 

(4) Maxillary or frontal sinusitis, acute 
or chronic, 13 per cent. 

(5) Mucous polypi often compressing 
the nasalacrymal canal, 3 per cent. 

(6) Septum deviation with large spurs, 
compromising the inferior meatus, 25 per 
cent. 

(7) Stenosis of the inferior meatus by 
approximation of the inferior against the 
lateral wall of the nasal fossa, 15 per cent. 

(8) Cicatrical lesions of the inferior 
meatus resulting from resection of the 
anterior portion of the internal wall of the 
maxillary sinus in the course of a radical 
cure of the disease. 

Most of the eye complications connect- 
ed with the nose result from acute or 
chronic suppuration of the paranasal sinu- 
ses, but some of the more interesting ones 
may follow acute inflammatory processes 
with little or no pus. The more serious 
complications usually occur in connection 
with a closed empyema. And yet, there 
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does not seem to be a clear line of demarca- 
tion between the effects of any of these 
lesions on the variety, severity or duration 
of the resulting complications. 

While most of the sequellae may result 
from lesions of any of the sinuses, each 
sinus seems to have a fairly well estab- 
lished adherence to certain of these com- 
plications. 

They are as follows: 

(1) Ethmoid cells: swelling of the inner 
angle of the upper eyelid, orbital cellulitis 
and abscess, exophthalmus, diplopia, vis- 
ual deficiencies, disease of the nasolacry- 
mal passageways, iritis, vitreous opacities, 
papilledema, optic neuritis, optic atrophy. 

(2) Sphenoid sinus: thrombosis of the 
cavernous sinus, optic neuritis, optic atro- 
phy, paralysis of the 3rd, 4th and 6th 
nerve. 

(3) Frontal sinus: proptosis from mu- 
cocele and suppuration, orbital cellulitis, 
and abscess, edema of the lids, diplopia, 
conjunctivitis, iritis, corneal ulceration, 
vitreous opacities, optic neuritis and atro- 


(4) Maxillary sinus: edema of the lower 
lid, conjunctivitis, orbital cellulitis and 
abscess, optic neuritis and atrophy. 

The ear influence is limited practically 
to abducens paralysis. However, no ac- 
count is here taken of the interesting oc- 
ulo-vestibular manifestations of nystag- 
mus and of the retinal changes in the in- 
tracranial sequellae, of otitis media sup- 
purativa, which form no part of this paper. 

The tonsils have been found the focus 
of infection in iritis, irido-keratitis and 
iridocyclitis, which have heretofore been 
known to be associated. with rheumatism. 
It will not be strange if other inflamma- 
tory conditions about the eye are found to 
be due to tonsil infection or to toxic pro- 
cesses originating in the tonsil. 

The relation of phlyctenular keratitis 
to adenoids seems to be generally accepted. 

There are those who consider that the 
thickened patches in trachoma and in folli- 
cular pharyngitis bring them into asso- 
ciation, but this is quite doubtful. 

IV. THE EYE RELATIONS 

The eye conditions due to nose and throat 
lesions reported in the literature are aston- 
ishingly large both in number and variety, 
in spite of the fact that the reporters have 
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heretofore been mainly interested in the 
unusual and startling types. An analysis 
of these cases shows that the nose and 
throat are common factors, even making 
allowance for the enthusiasm of the ob- 
servers. We are convinced that this en- 
thusiasm is fully warranted by the facts. 


The following summarizes our observa- 
tions: 


(1) Pain: Generally speaking the nose 
or paranasal sinuses may be held account- 
able for pain in the eye or eyes, in the ab- 
sence of any external ocular inflammatory 
signs, especially, when it begins in the 
morning or upon awakening. The pain 
may be described as an eye-ache, a pain 
between the eyes, or in the temple (usually 
one side.) This pain almost always dis- 
appears after the patient has been up for 
a while, or at least it is greatly alleviated, 
in contradistinction with eye pain pro- 
duced by eye-strain or intraocular disease, 
which always increases towards evening. 
The pain is also relievable by cocain ap- 
plications to the nasal mucosa. It is often 
accompanied by a general redness of the 
bulbar conjunctiva, epiphora and more or 
less photophobia and dizziness. 


(2) Epiphora, Dacryocistitis, Stenosis 
of Duct, Fistula, etc. These long recog- 
nized and familiar signs of a nasal lesion 
are most frequently associated with a com- 
mon cold or coryza. They may, however, 
be caused by a mechanical obstruction in 
the nasal cavity; by extension of the infec- 
tion directly into the nasal duct; by exten- 
sion of the infection indirectly from an 
infected nose and by reflex irritation in 
the nose. 

Mechanical obstruction of tears may be 
due to hyperplasia of the inferior turbinate 
or even the middle turbinate or of the mu- 
cosa immediately surrounding the valve 
of Hasner. 

A case has been described by Wiener in 
which the cause was a membrane stretched 
across the nasal opening of the nasal duct, 
the mere splitting of which relieved the 
tearing. 

Inflammation of the nasolachrymal pas- 
sageways may result from ethmoid or 
frontal lesions by direct pressure or contact 
infection and this may sometimes occur in 
maxillary suppuration. Elschnig attrib- 
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utes 50 per cent of the cases of dacryocys- 
titis to an extension of an ethmoiditis. 

(3) Lids and Orbit: Redness of the 
lid margins, acute or chronic blepharitis, 
marginalis, slight edema or puffiness of 
the lids, dark circles under the eyes are 
common sequellae of nasal obstruction or 
of inflammation of the nose or paranasal 
sinuses. 

Orbital cellulitis, phlegmon and abscesses 
have long been understood to be gen- 
erally of sinus origin. Even in children 
and infants, this has been substantiated 
although the small size and seemingly 
slight importance of the sinuses in children 
had been assumed sufficient to exclude 
them from consideration. 

Birch-Hirschfeld cites statistics of 684 
cases of orbital inflammation, of which 409, 
or 59.8 per cent were due to sinus infec- 
tion. He believes this should be much 
higher, as in many cases the nose and si- 
nuses were not taken into consideration. 
Furthermore, as Axenfeld has pointed out, 
the sinusitis may subside as the cellulitis 
progresses, particularly in cases following 
influenza. 

Most of the orbital complications are due 
to frontal sinus inflammation. The ethmoid 
follows, then the sphenoid and finally the 
maxillary is occasionally the cause. A 
frontal involvement is indicated in swell- 
ing limited to the upper lid with the eye 
ball pushed down and towards the temple 
with crossed diplopia and vertical devia- 
tion; ethmoiditis, in swelling at the inner 
canthus evenly divided between the two 
lids, with the globe pushed towards the 
temple, and crossed diplopia with no ver- 
tical deviation; and a sphenoid empyema, 
in swelling of the lower lid, or a predispo- 
sition to chemosis in the lower quadrant 
of the conjunctiva. 

Emphysema of the orbit or lids may be 
due to fracture of a portion of the nasal 
wall of the orbit, usually the ethmoid. It 
also occurs from inflammatory conditions. 
Collections of fetid gas with pus in the or- 
' bit have been found by Grandclemont and 
Guyot to be of ethmoid origin. 

Cases of blepharospasm have been re- 
ported in which relief was secured only 
when some accompanying nasal irritation 
was removed. 

Exophthalmic goitre with complete sub- 
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sidence of the exophthalmos has been cured 
by nasal operation. On the other hand 
the exophthalmos has also been reported 
as having immediately followed a nasal 
operation. The tonsil relations of goitre 
are now being studied by a number of in- 
vestigators. 

Thrombophlebitis of the ophthalmic 
plexus has been found as a complication in 
inflammation of the posterior ethmoid or 
the sphenoid. Embolism of the arteria 
centralis retinae and thrombosis of the 
central vein have been reported following 
sinusitis operations and paraffin injec- 
tions for correcting nasal deformities. 
Wiener has seen a case of embolism of the 
central artery of the retina occur immedi- 
ately after injection of hard paraffin for 
cure of saddle back nose. 


Paraffinomata of the lids have also oc- 
curred after injection of hard paraffin 
into the nose, causing partial or complete 
closure of the lids with more or less perma- 
nent defects. 

(4) Muscles: Abducens paralysis in 
connection with suppurative otitis media 
has already been considered. 

Paralysis or paresis of the fourth, or one 
or more branches of the third nerve is a 
common complication of orbital abscess or 
cellulitis due to sinusitis, and paralysis of 
the fourth frequently results from a Kil- 
lian operation. These muscle paralyses 
have often been permanent although they 
may be merely transitory. The astheno- 
pia often observed in patients suffering 
from nasal affections can be ascribed to 
a fatigue of the accommodation branch of 
the third, without producing an actual 
paralysis of accommodation. 

(5) Conjunctiva and Cornea: Inflam- 
mation of the conjunctiva or cornea must 
not necessarily be set down as due to nasal 
inflammation merely because of concomi- 
tance for they may both be complications 
of measles, pemphigus, tuberculosis or 
syphilis. 

Various forms of conjunctivitis and 
keratoconjunctivitis especially the phlyc- 
tenular variety, have been reported as be- 
ing caused by nasal and sinus disease. 
Corneal ulcer and herpes of the cornea and 
lids have been relieved by treatment of 
the nose and sinus and by removal of ton- 
sils and adenoids. We have found that 
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stubborn forms of dentritic keratitis such 
as are not generally recognized as of nasal 
origin, may be relieved promptly by appro- 
priate treatment of the nose. 

Keratitis disciformis has been reported 
by Elschnig as caused by sinusitis. He does 
not venture to ascribe the manner in which 
the sinus causes the condition. 


(6) Uveal Tract: Ophthalmologists 
have only in recent years awakened to the 
importance of looking to focal infection 
as a cause of iritis and uveitis. Diseased 
sinuses and tonsils have been found large- 
ly responsible for a great number of cases 
of anterior and posterior uveitis. Start- 
ling cures of acute, chronic and recurrent 
cases have been recorded after removal 
of diseased tonsils, where all previous ef- 
forts at effecting a cure had failed. We 
have had a marked case of this type. 


Increased intraocular tension may have 
a nasal origin. We have under observation 
at the present time two cases of glaucoma. 
One, a woman, 45 years of age who had 
been operated upon for cataract in the left 
eye and now has cataract and glaucoma in 
the right eye, was immediately relieved of 
pain with a temporary reduction of intra- 
ocular tension to normal by shrinking the 
middle meatus with cocain. She is already 
greatly improved since clearing out the 
diseased ethmoid cells on her right .side, 
and we are watching with interest the ulti- 
mate outcome. The second patient, a case 
of glaucoma with recurrent large blebs 
upon the cornea has just been operated 
upon for a deflected: septum. The eth- 
moid cells on that side were found to be 
diseased, but will be taken care of later. 
This patient also, had been greatly im- 
proved temporarily by shrinking the mu- 
cuous membrane of the nose. 

While the contention of Ziem that cata- 
ract can be caused, or at least influenced 
by sphenoid or ethmoid sinus disease, is 
still in doubt, Pauntz and others have un- 
questionably demonstrated the influence 
of sinusitis on postoperative cataract in- 
fection. 

Hyalitis and muscae voletantes are 
among the conditions that have disap- 
peared upon relieving the nasal lesion. 

With sympathetic ophthalmia there is 
admittedly a thickening of the nasal mu- 
cosa. Some authorities have held the sin- 
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uses to be the cause in a number of cases. 
Two are cited by Elschnig, of sympathetic 
irritation occurring three months after 
enucleation, entirely cured with restored 
vision following the treatment of the sin- 
uses. Two reported by Moulton at the 
last meeting of the American Medical As- 
sociation seem to be due to similar causes. 

(7) Optic nerve and retina: This is 
of the most vital importance as often the 
question of sight or blindness rests with 
prompt diagnosis. Most of the cases of 
blindness relieved by nasal operations 
come within this group. Retinal hemor- 
rhages and inflammations, retinal detach- 
ment and neuroretinitis have all been 
found to be due to sinus disease and infect- 
ed tonsils. 

We are mostly concerned, however, with 
optic neuritis and retrobulbar neuritis. 

Evans and Fish tabulated 36 consecu- 
tive cases of optic neuritis. Sinus disease 
was present 26 times. Elschnig found si- 
nus involvement in 15 per cent of all optic 
nerve affections. 

Only a small percentage of these cases 
give a history of nasal trouble. There is 
nothing significant about the appearance 
of the nerve as there may be any condition 
present from a normal nerve head in retro- 
bulbar neuritis, to a choked disc, due either 
to sinusitis or other causes. The diagno- 
sis is particularly difficult when sinusitis 
is present with some other (nerve) disease. 
The mere presence of tabes in a case of 
atrophy, or active syphilis in a case of optic 
neuritis, should not exclude the sinuses 
from having an important bearing on the 
neuritis. On the other hand, the associa- 
tion of sinusitis with optic neuritis should 
not deter the physician from going through 
the routine in an effort to discover all pos- 
sible determining causes. 

Van der Hoeve believed that enlargement 
of the blind spot, first for colors and later 
for white, is the first sign of retrobulbar 
neuritis of nasal origin. He believes that 
this always is the precursor of a central 
scotoma and could be found often if a care- 
ful and early search were made. 

Elschnig does not attach much signifi- 
cance to enlargement of the blind spot 
as it is an accompanying sign of toxic 
amblyopia. However, the latter can usual- 
ly be eliminated by a history of the case. 
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He believes with Fuchs that central scoto- 
ma for colors and then white is one of the 
earliest signs. De Kleijn, however, has 
verified the work of Van der Hoeve and 
thinks that we have in this a most valuable 
means for an early diagnosis, even though 
it may not be constant. 


Ziem considers a peripheral contraction 
of the field of vision common, but has re- 


ceived little support. Other scotomata 
besides the natural blind spot are some- 
times found in the field. Bitemporal 


hemianopsia is a rare accompaniment. 

Retrobulbar neuritis with resulting atro- 
phy of the optic nerve has often been seen 
following fractures by a blow on the or- 
bital edge extending along the nasal wall of 
the orbit to the canalus opticus, and has 
even been reported folowing operation on 
the septum or removal of a spur or turbi- 
nate bone, causing fracture extending to 
the optic canal. 

Optic atrophy following retrobulbar 
neuritis in Tower skull has been discussed 
by Posey and Berger, who believe it to be 
due to the encroachment of bone on the 
optic canal and sphenoid fissure, the re- 
sult of enlargement of the sphenoid bone 
with advancing years. 

It must not be forgotten that in optic 
nerve atrophy with bitemporal hemianop- 
sia due to tumor of the hypophysis, the 
growth sometimes reaches downward into 
the sphenoid and may be mistaken for pri- 
mary sphenoidal growth. In such a case 
which was under observation (Wiener) a 
craniectomy was unsuccessfully made, and 
on post mortem examination it was found 
that the growth extended deeply into the 
sphenoid. If the sinuses had been pre- 
viously examined in this case, much valua- 
ble information would have been available. 

The numerous cases of blindness from op- 
tic neuritis relieved by nasal operation re- 
ported by Risley, Onodi, Holmes, Evans, 
Fish, E'schnig, Hansell, Van der Hoeve, 
de Schweinitz, Sluder, Knapp, Loeb, Ring, 
and many others leave no doubt that 
there are many minor defects of vision 
which are dependent on nasal lesions and 
for which no relief is possible, except 
through proper attention to the nose and 
paranasal sinuses. 
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DISCUSSION 


Dr. Fontaine Moore, Memphis, Tenn.—In the 
latter part of the doctor’s paper he spoke of the 
changes in the visual fluid and the enlargement 
of the paracentral scotoma as brought out in the 
paper of Dr. L. E. White on “Blindness of Nasal 
Origin.” There is some little discussion as to 
whether the visual field is the first to change or 
whether it is a change in the scotoma. I believe 
the consensus of opinion is in favor of the toxic 
origin, that the scotoma changes first. Dr. White 
reports a number of cases where there were prac- 
tically no findings, but when an intranasal eth- 
moid operation was done nearly complete vision 
was the result. 

Dr. J. D. Heitger, Louisville, Ky—One point I 
want to drive home, and that is the need of ex- 
amination of these eye cases by the oto-laryngol- 
ogist. The usual practice has been to have an 
x-ray made and if that was negative, perhaps 
one examination of the nose. These cases de- 
mand study. Repeated examinations are far 
more important than repeated x-rays, because in 
a great many of these cases the x-ray shows 
nothing. We all know that we must look upon 
the x-ray as merely an adjunct to give us the 
shape and size of the sinuses. 


In cases of chronic dacrocystitis where the 
ophthalmologist has been in the habit of remov- 
ing the tear sac this often has had bad results. 
Often in such cases the involvement of the eth- 
moid and infundibular cells has been overlooked. 
It is always wise to inspect the floor of the lach- 
rimal fossa because one can find dehiscences in it 
which lead to the above-mentioned infected cells 
as Schaeffer in his work, “The Nose and Olfac- 
tory Organs,” has pointed out. 


Dr. Harold Bailey, Springfield, Mo.—We have 
all had the experience in our trachoma work of 
having a patient who was apparently doing 
nicely and improving come back with the 
remark that he has caught cold and his eye 
is not so well. I formerly attached little impor- 
tance to these relapses other than to ameliorate 
the treatment for a few days, thinking that it 
might have been too intensive. I later learned 
that there was significance to be attached to the 
statement that they had taken a cold and the eye 
was worse. I observed on many occasions that 
the relapses were prone to recur frequently in 
the same eye either as an increase in the severity 
of the pannus or in the form of a fresh corneal 
ulcer. We then instituted a routine examina- 
tion of the noses and throats of our trachoma pa- 
tients and found that some form of nasal obstruc- 
tion was frequently associated with this tendency 
to relapse and almost always on the same side. 
This obstruction may take the form of a hyper- 
trophic rhinitis, ethmoidal disease with or with- 
out polypi, or a deflected septum. So I believe 
an examination of every new case of trachoma 
should include an inspection of the nose and 
throat. This is as important as is a careful re- 


fraction before the patient is discharged as cured. 


Dr. M. F. Arbuckle, St. Louis, Mo.—I am sure 
that in too many of these cases the study of the 
nasal, as well as the general condition, is inade- 
quate. 


As Dr. Heitger has said, it very often 
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occurs that if a first nasal examination results 
in negative findings, no further examination is 
made. 

One nasal examination is sufficient for a diag- 
nosis where the findings are positive, but many 
examinations should be made before a negative 
opinion is given out in these eye conditions, the 
cause for which has not been otherwise ex- 
plained. 

The method of examining the nose and the 
light used are of the first importance. It is some- 
times possible to see a thin film of muco-pus in 
the spheno-ethmoid area only with a pure white 
light. Light having a green or yellow element 
disguises secretions of the same color when pres- 
ent in small quantities, and it is not usual or 
essential to see large quantities of secretion in 
this region. 

In children there is, of course, more difficulty 
in making thorough examinations. This often 
occurs because of a widespread but erroneous be- 
lief that children have no sinuses, hence we do 
not look for trouble in that region. 

I am convinced after considerable experience 
in practice in association with oculists that 
we must not overlook the importance of close col- 
laboration between the oculist and the rhinologist 
in these cases. 


Dr. E. H. Cary, Dallas, Tex.—One gentleman 
said there was nothing in the x-ray picture. It 
is not fair to discuss a discussion, but there is 
so much in the x-ray picture that I hope I may 
be pardoned. The gross lesions, the gross infec- 
tion, a lot of things that trouble us, we can find 
out easily, but there are some things we have no 
way on earth of knowing and our other examina- 
tions do not tell us. You may look into the nose 
and find the turbinates not particularly inflamed; 
you may go far back and put in your cocain ap- 
plications, but when it comes to determining 
what the condition is and whether it is of nasal 
origin, your x-ray picture will help you if you 
study the plate. If you study the x-ray plate 
you will find that the sinuses do not play any part 
at all so far as the x-ray findings are concerned. 
But in an anterior posterior diameter picture, 
if you study it, you may find a shadow, a density, 
and there is the contact. Then the question is 
how far back is the contact and what is the 
cause? It may be simply from over-expansion 
of ethmoid cells, no disease whatever. + That 
bulging, that overgrowth or expansion, that at- 
mospheric vacuum disturbance may cause over- 
growth to the point that means pressure. 

In analyzing many of these cases, if you go in 
just for the purpose of finding out what you can, 
and do a submucous resection, you will find in 
many cases a complete erosion of the nasal mu- 
cosa. In some cases you will find an absence of 
bone, and in others a denseness, an osteotitis, 
while in still others there is no pus, no infection, 
simply-an inflammatory condition. The x-ray pic- 
ture does not mean anything unless you analyze 
it from that standpoint. The sinuses do not mean 
anything unless you look at them from that 
standpoint, and if you do examine them from 
that standpoint you may find these variations 
and you can go as far as you wish. In other 
words, they are just as varied as the expressions 
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we have heard. It is a very interesting thought. 
I tried to explain it two or three years ago, but 
I have more information and may give it to you 
at some future time. 

Dr. John G. Murphy, Wilmington, N. C.—In 
New York five years ago they had a meeting of 
the Academy of Medicine at which goiter was 
the subject, and Dr. Charles Mayo was the in- 
vited guest. Dr. John Rogers, of New York, 
made the statement during the evening that in 
his opinion more than half of the cases of goiter 
were due to hypertrophic and diseased tonsils, 
and when Dr. Mayo got on his feet he agreed that 
more than half the cases were due to this cause. 
In our service we have been working along this 
line during this period of five years and it is our 
opinion that it is true. 

Dr. Wiener (closing).—I was glad to hear Drs. 
Heitger and Arbuckle emphasize the importance 
of repeated examinations of the nasal accessory 
sinuses in doubtful cases, because I do not think 
anybody can ever state definitely after a single 
examination that this is or is not a normal sinus 
or accessory fossa. 

The question of trachoma brought out by Dr. 
Baily is a good point. We must not consider a 
nasal pathological condition as a causative fac- 
tor, but rather an aggravating one in a case of 
trachoma. On the other hand, probably a lot of 
this nasal irritation is caused by the irritation 
that comes from the infection of the eye. 


TONSILS FROM A CLINICAL AND 
PATHOLOGICAL STANDPOINT* 


By ELBYRNE G. GILL, M.D., 
and 
KENNETH D. GRAVES, M.D., 
Roanoke, Va. 


From time to time clinical evidence has 
been adduced to show that the faucial ton- 
sils are capable of serving as portals of 
entry for general infections such as ar- 
thritis, cardiac and renal conditions, etc. 
In this brief paper, together with our case 
reports, we are attempting to furnish fur- 
ther evidence of this fact as we, from time 
to time, are being charged by our col- 
leagues in other branches of medicine with 
being too enthusiastic in calling the ton- 
sils foci for infections and are advising 
too many patients to have their tonsils re- 
moved. This feeling among our colleagues 
may be well expressed by the following 
paragraph taken from an article by Louis 
Turley which was published in the Annals 
of Medicine, April, 1920: 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fourteenth An- ° 
nual Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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“If the absorption of toxins has the importance 
that is at the present time granted to it, the 
removal of the tonsils, if it were possible, might 
be recommended along with the tying off of the 
umbilical cord at the time of birth. Certainly, 
from an academic standpoint, the tonsils are 
fully convicted before the court opens for fhe 
following reasons: first, because of their loca- 
tion. Every breath of air we breathe and every 
mouthful of food or drink swallowed must pass 
the tonsils, so that the opportunities there are 
far greater than in any other part of the body. 
Second, because of the region. There is cer- 
tainly no better place in the body for the growth 
and activities of bacteria, since every require- 
ment of food, moisture, warmth and gaseous en- 
vironment is provided in just the right degrce to 
increase the pathogenic activities of the faculta- 
tive’ parasites. Nevertheless, the tonsils have 
been ably defended and the question is not , - 
settled.” 

We are often very properly asked by 
our colleagues, “What constitutes a dis- 


Fig. 1—Showing crypt and follicles of normal tonsil 
(X 40 diam.) 


eased tonsil? Do you throat specialists 
have a common understanding as to what 


‘constitutes a diseased tonsil?” In order 


that a step may be made in this direction 
and that we may convince our fellow 
workers that we are recommending the 
removal of tonsils with established clin- 
ical and pathological facts, we have en- 
deavored to show through a report of 
fifty cases the clinical and pathological re- 
lationship of the faucial tonsils. 

We wish further to state that we ap- 
proached this subject with open minds. 
In carrying out these investigations our 


GILL AND GRAVES: THE TONSILS 


499 


cases were in no way selected. We took 
them as they came without regard for 
age, sex or other conditions. A careful 
history of each case was recorded. Two 
questions in history taking were empha- 
sized: first, have you ever had sore throat? 
If so, how many attacks? Second, have 
you ever had “rheumatism?” If so, its 
duration and did it follow an attack of 
sore throat? After removal of tonsils 
they were sent to Dr. Graves for patho- 
logical examination. The only informa- 
tion furnished was the name of the pa- 
tient, and each case was studied sepa- 
rately, without any comparison with re- 
sults of any other case. The history tak- 
ing, operating and data on clinical results 
being carried on by myself and the patho- 
logical work by Dr. Graves, no compari- 


Fig. 2—Showing tonsillar crypt filled with pus, detritus 
and bacteria (X 40 diam.) 


sons were made until all the data in regard 
to every case in the series were in hand. 
Our comparisons were not’ made until 
questionaires had been sent to each pa- 
tient who had furnished tonsils for our 
study in this series. In the questionaires 
the patient’s chief complaint at the time 
vf operation was stated and he was asked 
to state whether he had been relieved par- 
tially or completely of his symptoms. 
INDICATIONS FOR REMOVAL 

The indications for the removal of ton- 
sils in this series were as follows: rheuma- 
tism and recurrent attacks of sore throat, 
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13; recurrent attacks of tonsillitis and en- 
larged cervical glands, 3; recurrent at- 
tacks of tonsilitis, 18; mouth breathers, 
7; rheumatism but no sore throat, 2; gen- 
eral malaise and gastric pain and loss of 
weight, 2; chronic catarrhal otitis media 
and nervousness, 1; bronchial cough, 2; 
persistent occipital headache and nervous- 
ness, 1. 


CLINICAL RESULTS 


Of the 13 patients whose complaints 
were rheumatism and recurrent attacks 
of tonsillitis, all were relieved of sore 
throat and felt that their general condi- 
tion was improved. Twelve were entirely 
relieved of rheumatism. In one case the 
rheumatism has become more severe. The 
other cases have perfectly clean tonsillar 
fossae. Ages of patients in this series 


Fig. 3—Showing crypt filled with degenerated cells, pus, 
detritus and bacteria (X 60 diam.) 


range from seventeen to thirty-five years. 
Three to six months have elapsed since the 
time of the operations. 


Of the eighteen patients whose chief 
complaint was recurrent attacks of tonsil- 
litis, all were relieved of this symptom and 
their general condition has been improved. 
Ages of patients in this series range from 
ten to thirty-three years. 

The three patients whose chief complaint 
was repeated attacks of sore throat with 
enlargement of anterior cervical glands 
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were relieved entirely of both conditions 
by tonsillectomy. Ages in this series were 
from six to ten years. 


Two cases, chief complaint bronchial 
cough, entirely relieved by tonsillectomy. 
Ages ten and sixteen years. 


Of two cases, chief complaint rheuma- 
tism but no history of tonsillitis, one was 
of the arthritic type in which all joints 
were involved and the other was of the 
sciatic type. No improvement resulted 
from tonsillectomy in either case. Ages 
twenty-eight and forty-seven. 


Seven cases, chief complaint mouth 
breathers, were relieved by the operation. 

Two cases, whose chief complaint was 
general malaise, gastric pain and loss of 
weight, were much improved by tonsillec- 
tomy. 


Fig. 4—Showing cross-section of tonsil composed chiefly 
of connective tissue, with only one normal lymph 
fillicle present (X 9 diam.) 


One case, chief complaint chronic ca- 
tarrhal otitis media and nervousness, was 
entirely relieved of nervousness. No re- 
lief of the ear condition followed. 


One case, chief complaint extreme ner- 
vousness and persistent occipital head- 
ache, has been partially relieved of both 
symptoms. 
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PATHOLOGICAL FINDINGS 


Our pathological investigations were 
classified as follows: 

Class 1. Those showing pathological 
lesions with clinical symptoms of disease, 
38-76 per cent. 

Class 2. Those showing clinical symp- 
toms of disease but no pathological lesion, 
3-6 per cent. 

Class 3. Those showing pathological le- 
sions with no clinical symptoms of dis- 
ease, 1-2 per cent. 

Class 4. Those showing neither path- 
ological lesions nor clinical symptoms of 
disease, 8-16 per cent. 

A study of diseased conditions of the 
tonsils microscopically is especially diffi- 
cult because of the fact that the tonsil is a 
solid lymphatic organ, and a great many 
conditions are likely to be overlooked be- 
cause of the nature of the tissue. Three 
questions very naturally arise in the mind 
of the pathologist: “What constitutes a 


Fig. .5—Lymph follicle shown in Fig. 4, with lymphocytic 
=" in surrounding connective tissue (X 45 
m. 


diseased tonsil?” “What is the border-line 
between diseased and normal tonsillar tis- 
sue?” and “Are diseased tonsils a menace 
to the health and well-being of the pa- 
tient?” 

__ In our series we have attempted to class- 
ify the tonsils examined as diseased or nor- 
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mal, ignoring the borderline through our 
inability to make so fine a distinction, 
considering as diseased those tonsils in 
which the lesion was found to involve all 
or most of the organ, and as normal those 
in which we found only such lesions as oc- 
casional clumps of lymphocytic infiltration 
etc. 


The term “diseased” covers the follow- 
ing lesions which were found in our series: 
abundant scar tissue replacing normal 
tonsillar tissue, as in Fig. 4 and 5; lympho- 
cytic infiltration, extensive, found in the 
connective tissue in and around the tonsil; 
necrosis occurring especially in the lymph 
follicles; and very deep cripts filled with 
plugs consisting of pus, bacteria, detritus, 
as in Fig. 2 and 3. 


We have classified simple hyperplasia 
without the above findings as being not 
diseased. No. cultural work was done in 
this series, nor was animal inoculation re- 
sorted to. 

Our pathological findings may be divi- 
ded into three groups as follows: 

Diseased 
3 


Clinically diseased tonsils.......... 
Constitutional symtoms consid- 
ered as being referable to ton- 
Mechanical obstruction .............. 


fo 


CONCLUSIONS 


Our investigations in this series of cases 
brings the following conclusions: 

First, diseased tonsils harbor bacteria 
constantly. 

Second, there is a definite relationship 
between the pathology and symptomatol- 
ogy. 

Third, a history of tonsilitis is a posi- 
tive indication for tonsillectomy, because 
if these tonsils are left they remain in a 
state of chronic inflamation and serve as 
foci for infection just as a chronic appen- 
dix, abscessed tooth, gall-bladder, etc. 

Fourth, with the exercise of judgment 
and conservatism in the selection of cases 
for operation combined with operative 
skill, good results can be expected from 
practically every tonsillectomy. 
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DISCUSSION 


Dr. George Adkins, Jackson, Miss.—Just what 
tissue changes take place in diseased tonsils I 
am not at all familiar with, but the normal ton- 
sil I must confess have fallen into my hands very 
few times. I recall but very few instances where 
I have seen normal tonsils removed, and as a rule 
there is pus and scar tissue. 


I agree with the doctor that the history of an 
attack of tonsilitis, a history of arthritis, and a 
good many cases of headache justify a thorough 
investigation of the tonsils. I am not contending 
that they should be removed in every case, but I 
believe they should be removed where there is any 
doubt. As a matter of fact, the patient is no 
worse off without tonsils than with them. I am 
often surprised to find upon operation an amount 
of pus in what looked like comparatively healthy 
tissue. 


There is one thing I should like to mention in 
cases of arthritis in which we do not get results, 
and that is that it may be due to the teeth. There 
are practically only two causes, and that is either 
the tonsils or the teeth. 


Dr. E. W. Carpenter, Greenville, S. C_—In look- 
ing into tonsils it depends upon what you look 
with whether you find anything. For years this 
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was my bete noir, as with the rest of you, and 
some years ago I began to apply suction to ton- 
sils by taking an ordinary urine test tube and 
fitting it into a suction pump, but I found that it 
was too frail, it would often break. Then I made 
some suction cups with long substantial handles 
that are very useful. With these cups you can 
use any strength of vacuum desired, causing every 
tonsil to which it is applied to disgorge its con- 
tents. Such specimens can be studied in the lab- 
oratory. 


Dr. Gill (closing).—In regard to what Dr. Ad- 
kins said about the infrequency of the healthy 
tonsil, that -is an open question and that is why 
we undertook this work. We realize our report 
is small, but it is only preliminary. We have fre- 
quently in our community been asked by pediatri- 
cians and general practitioners, “Just what do 
you mean by a diseased tonsil?” For that reason 
we have tried to show the exact status of the ton- 
sil. We have examined 150 tonsils altogether, 
and give a detailed report of fifty. Of this num- 
ber forty-three patients were entirely relieved 
of all symptoms; five partially relieved, and only 
two had no relief. That, to my mind, is a good 
record, and I feel if we continue to exercise judg- 
ment and conservatism in selecting cases for ope- 
rations we need have no fear about this line of 
work falling into disrepute. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Fifteenth Annual Meeting, Hot Springs, Arkansas 
November 14-17, 1921 


THE ANTI-VACCINATIONISTS 


“All the fools are not dead yet” is an 
old but a very true aphorism that applies 
to the anti-vaccinationists. There is an- 
other saying that “ it is better to humor a 
fool than to be plagued with him.” This 
would ordinarily apply to the misguided 
individuals who are led astray by the ene- 
mies of the medical profession, were it not 
for the dangerous and insidious propa- 
ganda which they are spreading. There is 
another homely phrase, “Gad, don’t you 
hate a fool,” that expresses the sentiments 
of those who understand the despicable 
methods of the propagandists whose only 
aim is to discredit the medical profession. 
If the anti-vaccinationists were only driv- 
eling idiots who can do no harm we could 
afford to laugh at them, but many of them 
are knaves as well as fools; and like other 
cranks, or paranoiacs, they are sometimes 
dangerous in their cunning. 


The anti-vaccinationists have recently 
had another eruption that is worse than 
confluent smallpox. It is manifested by 
the propaganda spread through “scare 
head” advertisements printed in the daily 
newspapers, ostensibly to advertise a 
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“cheap” magazine which is misnamed 
“Physical Culture,” but in reality intended 
to prejudice the public against the teach- 
ings of the medical profession. This pub- 
lication should be called the official organ 
of the chiropractors, and of the other so- 
called drugless fakes and fakirs that prey 
on the gullibility of the public. Its adver- 
tising and reading pages are filled with 
pseudo-scientific “bunk” that appeals to 
those who have a little learning. For in- 
stance, in a recent number it publishes 
articles proposing to cure cancer and syph- 
ilis by diet. 


GIVE THE PUBLIC FACTS REGARDING 
VACCINATION 


It is surprising that the efficacy of vac- 
cination should need defense after two 
hundred years’ proof of its being a certain 
preventative of smallpox, but the public is 
being fed on some very plausible propa- 
ganda by the anti-vaccinationists. It is, 
therefore, desirable to give the laity the 
facts regarding this measure that has 
saved hundreds of thousands of lives and 
which has. prevented millions from con- 
tracting the most loathsome disease in ex- 
istence. 


Probably the best method of informing 
the public of the potency of vaccination in 
smallpox epidemics is for the health au- 
thorities in various cities, counties and 
states to refute the arguments of anti- 
vaccinationists by publishing the known 
facts about vaccination. It is not desira- 
ble to reply directly to any of the rot that 
is published by the anti-vaccinationists; 
and by no means should mention be made 
of what appears in the misbranded “Phys- 
ical Culture,” because it would give it the 
advertising that it is seeking. It is never 
wise to have a newspaper controversy with 
a fool or a knave, but the well-known 
truths of smallpox prevention can be told 
the public without seemingly replying to 
the propaganda of the anti-vaccinationists. 
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The anti-vaccinationists talk about the 
arms that have been lost and the lives sac- 
rificed by vaccination. When questioned 
they admit that their evidence is hearsay. 
The writer has known of many thousands 
of persons who have been vaccinated and 
he has never known a serious result from 
this life-saving procedure. In one month, 
more than 15,000 persons were vaccinated 
under his personal supervision, and he 
knows that among them not one arm or 
one life was lost; but an epidemic of small- 
pox, in which there had been more than 
200 cases, was stopped without any other 
preventive measures being used. The anti- 
vaccinationists also claim that vaccination 
predisposes to tuberculosis and other 
chronic diseases. No such result was ob- 
served after these 15,000 vaccinations. 


VACCINATION IN SCHOOLS 


It is not popular now to quote the Ger- 
mans, but in their efforts to build up a 
military system to conquer the world they 
absolutely stamped out smallpox in their 
country. Germany has had compulsory 
education for more than half a century. 
Its educational system was militaristic, 
but it proved the efficacy of vaccination on 
a large scale. Every child in Germany was 
required to be vaccinated before it was 
allowed to enter the kindergarten, or pri- 
mary schools. Revaccination was required 
before a boy or girl could enter the gym- 
nasium (high school); and of course the 
German army must not have smallpox, so 
that with universal military service every 
young man in Germany was vaccinated the 
third time. 

The writer had an experience on board 
a North German Lloyd liner that demon- 
strated the value of the German system 
of preventing smallpox. One of the dining 
room stewards developed smallpox. Prac- 
tically every one of the 1,200 people on 
board were exposed to him. The two ship 
surgeons, with the assistance of several 
American physicians on board, vaccinated 
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every person on the steamer. We feared 
having to remain in quarantine off the 
harbor of Bremen, but the German health 
authorities said that even if cases of small- 
pox did develop among those who had been 
in contact with the unfortunate steward— 
which they thought unlikely since every 
one on board the ship had been vacci- 
nated—very few if any cases would occur 
among the vaccinated German population. 
In so far as could be determined no other 
cases developed among those who had been 
exposed on shipboard. 


It may not now be wise to quote Ger- 
man results or to suggest to Americans 
that we follow their methods; but we ought 
to be broad enough to adopt what is good 
even from the Germans. Would any doc- 
tor visit a case of diphtheria, the bacillus 
of which was discovered by Klebs and 
Loefler, Germans, without giving von Beh- 
ring’s anti-diphtheritic serum to prevent 
infection of the children who had been ex- 
posed to the patient? Does the fact that 
Koch discovered the bacillus of tuberculo- 
sis and that Virchow worked out its path- 
ology stop us from using the knowledge 
that we have learned from the Germans 
in preventing the “white plague?” 


Most of the states of the Union now have 
compulsory education. If the health au- 
thorities and physicians generally would 
point out to school boards and educators 
the efficacy of vaccination and at the same 
time educate the public along the same 
lines, it would not be long before every 
school in the country would require vac: 
cination before a child were allowed {o 
enter the primary schools. The high 
schools should also require revaccination 
before a child is allowed to take up ad- 
vanced work. If this were done, and it is 
coming rapidly, smallpox can be shut out 
of the United States in a generation. The 
altruistic medical profession will not sit 
idly by and allow the misguided anti-vac- 
cinationists to mould public opinion 
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against vaccination. The health authori- 
ties particularly should not underestimate 
the damage that is being done preventive 
medicine by the fools and knaves who are 
spending their money spreading anti-vac- 
cination propaganda. 


THE HOT SPRINGS MEETING 


No city of its size in the country has a 
more progressive medical profession than 
Hot Springs National Park, Arkansas, 
and the Southern Medical Association has 
no more devoted members than the physi- 
cians who reside in America’s greatest wa- 
tering place. Each year since the Arkan- 
sas physicians became eligible to member- 
ship in the Southern Medical Association, 
Hot Springs doctors have presented the 
attractions of their city as a meeting place 
for the South’s great medical organiza- 
tion. But in the opinion of the Council 
there were reasons for meeting in other 
sections of the South. The Hot Springs 
profession patiently bided their time, say- 
ing that they wanted the Association when 
the Council thought it best to go there. 
At Louisville there were invitations from 
Baltimore, St. Louis, Hot Springs and other 
cities. Hot Springs, being accessible par- 
ticularly to the physicians in the South- 
western part of the territory of the South- 
ern Medical Association, was selected for 
the 1921 meeting. 


Mr. C. P. Loranz, Business Manager of 
the Southern Medical Association, who for 
many years has had charge of the arrange- 
ments for the annual meetings of the As- 
sociation, and who is regarded as a con- 
vention expert, has just returned from 
Hot Springs, where he made a survey of 
the hotel facilities and other arrangements 
for the November meeting. He also had 
conferences with the local Committee on 
Arrangements. He is most enthusiastic 


over the hotels of Hot Springs and says’ 
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that those who attend the November meet- 
ing may be assured of the most comfort- 
able hotel accommodations. 


Mr. Loranz also reports that the Hot 
Springs medical profession and the civic 
organizations of that city are alive to the 
importance of caring for the doctors who 
have sent hundreds of thousands of pa- 
tients to receive the benefits of the mineral 
springs of the Ozark Mountains. Aside 
from the genuine hospitality, typical of the 
South, which characterizes the Hot Springs 
people, they regard the coming of the 
Southern Medical Association to their re- 
sort as an opportunity to demonstrate the 
value of their baths and to present to pros- 
pective patrons the attractions of Hot 
Springs as a health and pleasure resort. 
There can be no doubt that the doctors 
who attend the November meeting will 
have a wonderful time in addition to re- 
ceiving the usual benefits from the scien- 
tific work of the Association. 


CLINICS 


The Hot Springs physicians already 
have tentative plans for making the com- 
ing meeting particularly attractive to the 
members of the Southern Medical Asso- 
ciation. Among the suggestions are a se- 
ries of clinics in the large Government 
Hospital. It is probable that there will be 
clinics on the technic of spinal puncture 
in the diagnosis and treatment of neuro- 
logical syphilis; on malaria, the chronic 
arthritides and orthopedic surgery. It is 
believed that no place in the world can 
supply better clinical material on these 
subjects in which every physician is in- 
terested than can be provided in Hot 
Springs. : 


MESSAGE FROM THE ARKANSAS MEDICAL 
SOCIETY 


The physicians of Arkansas desire it un- 
derstood that the entire organized medical 
profession of the “Traveler” State will be 
host to the Southern Medical Association 
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next November. At the meeting of the 
Arkansas State Medical Society early in 
May the following message, by unanimous 
action, was sent to the Southern Medical 
Association : 


“At our annual session last year, by official ac- 
tion, we joined with the Garland County (Hot 
Springs) Medical Society in extending you an 
invitation to hold your 1921 meeting in Hot 
Springs. 

“The Arkansas Medical Society, now in annual 
session one year later at Hot Springs, expresses 
its deep appreciation of your acceptance of Ar- 
kansas’ invitation. We feel honored that you 
are coming to Hot Springs in November—we 
are truly glad you are coming. The organized 
profession of Arkansas pledges its best efforts to 
make your meeting in our State the best you have 
ever had. 

“We not only most cordially invite and urge 
your own members to come in great numbers, but 
all members of the state and county medical so- 
cieties in the states comprising the Southern 
Medical Association. 

“A welcome awaits you next November in Ar- 
kansas.” 


It is not too soon to begin making plans 
to attend the next meeting of the South- 
ern Medical Association. With the med- 
ical profession of the City of Hot Springs 
and of the State of Arkansas working to- 
gether solidly to make the meeting a great 
success, there can be no doubt that the 
progressive physicians of the South will 
find it worth while visiting America’s 
greatest spa next November, the most de- 
lightful season of the year in the Arkansas 
Ozark Mountains. 


THE WORK OF THE UNITED STATES 
PUBLIC HEALTH SERVICE ON 
VENEREAL DISEASE 
CONTROL 


Dr. H. H. Hazen, Professor of Derma- 
tology and Syphilology, Georgetown Uni- 
versity, Washington, in a recent commu- 
nication, calls attention to the really great 
work that is being done in the prevention 
of venereal diseases by the United States 
Public Health Service. He says that the 


world war has totally revolutionized the 
ideas of even the most conservative in re- 
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gard to the possibility of controlling ve- 
nereal diseases. At the beginning of the 
war it would have taken a brave man to 
prophesy that a measure such as the 
Chamberlain-Kahn bill would ever have 
passed Congress, or that all of the states 
would have passed legislation to control 
the so-called social diseases. However, it 
was early learned that the prevalence of 
venereal diseases among the recruits and 
the dangers of a great army losing its ef- 
ficiency because of these diseases con- 
tracted while the men were in _ service, 
offered a serious menace to the possibili- 
ties of doing the best work. 


Not the least among the agencies at- 
tacking the venereal disease problem is the 
Division of Venereal Diseases of the United 
States Public Health Service. The officials 
of this service are constantly studying 
conditions which are conducive to the 
spread of venereal diseases and have helped 
many states in preparing laws against 
such conditions. Data, literature and per- 
sonnel have been made available to the 
state boards of health and this has resulted 
in the enactment and enforcement of nec- 
essary laws and appropriation of money 
for venereal disease control work by the 
states. The attempt has always been to 
work in conjunction with the state health 
officers so that there will be no duplica- 
tions and no conflict between the Federal 
and the state authorities. 


Some of the most efficient work has been 
done in educating both physicians and the 
laity. It can not be too strongly empha- 
sized that the public health authorities are 
doing their best to help both the public 
and the men who are actively engaged in 
treating venereal diseases. The venereal 


victim is always advised to go to reputa- — 


ble physicians; this should serve to in- 
crease the practice of men who are engaged 
in this work. The druggist who sells vari- 
ous quack. remedies, the manufacturing 
house which makes these remedies, and the 
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advertising self-style specialist are always 
held up to the public as being unfit indi- 
viduals to consult. 

The Public Health Service has aided the 
local state health officers by starting a 
large number of venereal diseases clinics, 
giving financial aid and personnel. It is 
also publishing a monthly abstract of the 
most important literature prepared and 
sent out to those who are interested. 


REPORTING VENEREAL DISEASES 


Special attempt has been made to edu- 
cate the physician as to the necessity of 
reporting all cases of venereal disease to 
the state health authorities, these reports 
being made in most states by number and 
not by name unless the patient refuses to 
take treatment or shows a disposition to 
become a menace to the community at 
large. 

Two objections have been made to the 
reporting of cases: first, that the confi- 
dence of the patient would be lost, or that 


he would delay treatment in fear of being © 


reported ; and second, that physicians could 
not be induced to carry out their end of 
the work. In regard to the first point it 
would seem that the large attendance at 
the various venereal disease clinics indi- 


cate that patients are not afraid of pub-— 


licity. Physicians certainly have not re- 
ported the cases in the way that they 
should, but they can be induced to do so. 
There can be no doubt that the reporting 
of cases is an important factor in prevent- 
ing venereal diseases and it works well 
where the spirit of the law is obeyed. 

In regard to the laity, a large amount 
of quiet work had been done, and there is 
a very efficient Division for Public Edu- 
cation which is constantly holding confer- 
ences with educators and those interested 
in social hygiene movements, their object 
being to educate both adults and young 

oople. 

Various open meetings have been held 
both for military and private persons. The 
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United States Public Health Service is 
spending much time in arranging meet- 
ings in connection with local hygiene as- 
sociations and the health departments in 
getting meetings for public instruction and 
in providing speakers for various other 
clubs and associations. A number of films 
have been prepared and can be obtained 
for use at various approved meetings. In 
addition to films, many placards of advice 
have been installed in various places; wit- 
ness them in railroad train toilets. Spe- 

4] exhibits arranged according to age and 
sex of those who are to see them have been 
prepared and thoroughly tried out. Many 
excellent booklets upon sex education are 
also available. 


Another important piece of work which 
the United States Public Health Service 
has done is the testing of all arsphenamine 
before it is released by the manufacturers 
for public consumption. These tests are 
extremely rigorous and many valuable 
articles have been printed concerning the 
toxicity of arsphenamine and the result 
of them. There can be no doubt of the 
fact that the Division of Venereal Dis- 
eases in the United States Public Health 
Service is living up to its opportunities; 
and it is hoped that Congress will appro- 
priate funds to enlarge the really valuable 
work that it is doing. 


A SOUTHERN PEDIATRIC SEMINAR 


To all of us but the very most recent 
graduates, the memory of our medical 
school pediatrics is not inspiring. It con- 
sists largely of two gloomy pictures. One 
is an arithmetical maze of percentages, 
which we were told must be mastered if 
one was ever to feed a baby, though we 
were warned that every baby was such an 
intricate problem that no one but a past 
master could ever hope to determine what 
particular percentages of milk constitu- 
ents each one needed, even if one should 
learn the higher mathematics entailed in 
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milk modification. The other memory is 
of a mystic fractional, “Young’s Rule,” by 
which we determined what fraction of the 
adult dose of any drug should constitute 
the proper amount to be given that frac- 
tion of a man represented by a given 
child. That no child can by any stretch 
of the imagination ever represent any 
fraction of adulthood, that he is a separate 
cosmos and must be approached from a 
standpoint entirely distinct from that pre- 
sented by his father or his mother, was 
something hardly hinted at. As a result, 
our knowledge of the treatment of the one- 
third part of our practice constituted by 
the children was acquired rather pain- 
fully, for the child, at least, if not for 
ourselves. 


It is a realization of these facts, and the 
conditions produced thereby, which has 
actuated a number of the pediatricians of 
the South to embark this summer on a 
project for which they believe there is a 
very real need. Under the name of the 
“Southern Pediatric Seminar” some twenty 
children’s men are offering a course in the 
fundamentals of the care and study of the 
child in health and disease. This course, 
given at Saluda, Asheville and Black Moun- 
tain in North Carolina, in the heart of the 
Blue Ridge Mountains, in what has long 
been known as “the playground of the 
South,” will attempt to cover, albeit most 
sketchily, three phases of the subject. 
(a) There will be courses in medical pedi- 
atrics and infant feeding, given in connec- 
tion with a large infants’ and children’s 
sanitarium where the clinical material is 
sufficient to justify such teaching; (b) 
there will be intensive work in preventive, 
social, school and community pediatrics 
in a community where the health of the 
well child is being studied as of impor- 
tance even greater than that of the sick; 
and (c) there will be a rapid survey of the 
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“sister specialties,” the allies of pediat- 
rics—roentgenology, orthopedics, preven- 
tive dentistry, eye, ear, nose and throat, 
and dermatology, in a city whose hospital 
facilities can adequately offer such a sur- 
vey. 


An attempt is thus being made to offer 
the general practitioner, as well as the 
man whose interest lies more definitely 
along the lines of pediatrics, an opportu- 
nity to refresh his mind in the subjects of 
particular moment to himself and _ his 
work at the same time that he refreshes 
his body and his soul in the mountain won- 
derland of the Alleghanies. Pediatricians, 
sanitarians and specialists in several other 
lines of activity related to children’s work 
are combining to present the best that they 
have to give of their knowledge of the 
various departments offered. It is to be 
hoped that this effort will meet with such 
a cordial response that it may be con- 
tinued in future years and constitute a 
definite factor in the warfare for better 
health and against the various forms of 
disease waged by the medical profession 
throughout the South. 


Southern Medical News 


ALABAMA 


At the fifty-fourth annual meeting of the Alabama State 
Medical Association, held in Montgomery, April 19-20-21, the 
following officers were elected: Dr. Dyer F. Talley, Bir- 
mingham, President; Dr. James A. Howle, Eclectic, Vice- 
President; Dr. Henry G. Perry, Montgomery, Secretary. 

Dr. F. Marion Inge, Mobile, has been appointed Chief Sur- 
geon of the Mobile and Ohio Railroad, to succeed his father, 
Dr. H. T. Inge, deceased. 

Through combined efforts of the Morgan County Medical 
Society, Albany Chamber of Commerce, Central Labor Union 
of Alabama and Decatur, Womens’ clubs and other citizens, 
the health unit in Morgan County will be maintained. 

The State Board of Health has purchased a two-story build- 
ing at 517 Dexter Avenue, Montgomery. When the work of 
renovating the building is concluded the state will have 
modern quarters for the health department. 

The Sellers’ Hospital, Tyler Hill, owned by Dr. Neil Sel- 
lers, was recently damaged by fire to the amount of between 
$60,000 and $70,000. 

Dr. L. C. Stansbury, of Oneonta, is erecting a new doctor’s 
and emergency hospital building at a cost of $5,000. 

Under the direction of experts detailed from the Public 
Health Service, a detailed survey of all the activities of the 
health department and all health work in Birmingham is 
being made for the American Public Health Association. 
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Belmont Hospital, Sheffield, has been transferred to 
Colbert County and the City and will be main- 
i jointly by the county and city. ‘ 
a Ww. E. McGrath, Sheffield, has been selected all-time 
Health Officer of Colbert County, succeeding Dr. W. D. 
ag Seale Harris, Birmingham, has been appointed head of 
the General William C. Gorgas Memorial Commission. The 
appointment was made by Dr. G. H. Denny, President of the 
University of Alabama. 
Deaths 

Dr. Herschel Virgil Baskin, Coats Bend, aged 46, died 
April 8 from Bright’s disease. 

Dr. Harry T. Inge, Mobile, died early in May. _— 

Dr. John Nelson het ss Valley Head, aged 82, died Feb- 

26 from arteriosclerosis. 

ae. Reuben Henry Dugger, Gallion, died recently at Auburn 
after a short illness. 


ARKANSAS 


The annual meeting of the State Public Health Association 
was held in Little Rock April 28-30. Dr. Frances Sage 
Bradley, of the Children’s Bureau, Washington, spoke on 
child welfare, and Dr. John Stewart, Superintendent, State 
Tuberculosis discussed the needs of 

tter hospital facilities for the state. i i 
“— the pe meeting of the State Medical Association 
held in Hot Springs early in May, the following officers 
were elected: Dr. C. H. Cargile, Bentonville, President; Dr. 
Don Smith, Hope, First Vice President; Dr. A. W. Elton, 
Newport, Second Vice President; Dr. J. O. Rush, Forrest 
City, Third Vice President; Dr. W. R. Bathurst, Little Rock, 
Secretary; Dr. R. L. Saxon, Little Rock, Treasurer. The 
1922 meeting will be held in Little Rock. 7 

Dr. T. W. Woodul, Pine Bluff, has been appointed Health 
Officer for Jefferson County to succeed Dr. E. C. McMullen. 

Dr. W. J. Reynolds, Fayetteville, has been elected Presi- 
dent of the City Board of Health; H. E. Cravens was elected 
Secretary, and Dr. F. T. Morrow elected to membership. 

r. W. F. Smith, Little Rock, has been elected President 
of the staff of the Baptist Hospital; Dr. W. D. Rose was 
elected Secretary; Dr. Anderson Watkins, Chief of' the Sur- 
gical Staff; Dr. A. C. Shipp, Chief of the Obstetrical and 
Gynecological staff; Dr. M. E. McCaskill, Chief of the Pedi- 
atric Staff. 

Officers elected for the Arkansas County Medical Society 
are as follows: Dr. R. H. Whitehead, Gillett, President; Dr. 
C. W. Raseo, Vice President; Dr. M. C. John, Stuttgart, 
Secretary-Treasurer. 

Dr. C. W. Garrison, Little Rock, State Health Officer, has 
announced that Arkansas will receive $15,000 a year for 
malaria control work, through cooperation with federal and 
international health agencies. 


Deaths 


Dr. S. P. Vaughter, Little Rock, died May 4. 

Dr. D. A. Jackson, Vick, aged 69, died February 18. 

Dr. Perry Crittenden Williams, Siloam Springs, aged 52, 
died April 3 from nephritis. . 5 

Dr. H. L. Jacobs, Harrisburg, aged 69, died April 10. — 

Dr. James M. Daly, Little Rock, aged 52, died April 17 
from cerebral hemorrhage. 
an a? William McClendon, Hot Springs, aged 68, died 

pri 

Dr. William Thomas Boyce, Lockesburg, aged 80, died 


April 1. 

Dr. M. C. Graham, Marmaduke, accidentally shot and 
killed himself April 29, while hunting rabbits. 

Dr. Edward Hamilton Martin, Hot Springs; Medical Coll. 
of Ohio, Cincinnati, 1887; aged 56; member American Medi- 
cal Association, Southern Medical Association, Arkansas 
State Medical Society, Garland County Medical Society, Tri- 
State Medical Association of Arkansas, Mississippi and Ten- 
nessee (Pres. 1899), Tri-State Medical Association of Texas, 
Arkansas and Louisiana (Pres. 1912), Medical Association of 
the Southwest (Pres. 1918), Mississippi State Medical Asso- 
ciation (Pres. 1906), Organizer Clarksdale (Miss.) and Six 
Counties Medical Society; organized The Martin Clinic, Jan- 
uary 1920, which will be continued by his staff; died May 5 
from angina pectoris. 


DISTRICT OF COLUMBIA 


Dr. Elijah White Titus has been elected to a position on 
the staff of the Columbia Hospital, Washington. 

Dr. Shepard I. Franz, and Dr. Reginald A. Cutting, Pro- 
fessor and Associate Professor of Physiology, at the George 
Washington University Medical School, respectively, have 


resigned. 
Dr. Robert Hugh Collins, Lieut., M. U. S. Navy, 


Washington, and Miss Florence V. Tonkin, New York, mar- 
ried March 26. 2 
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Dr. John Edward Walker, Major, M. C., U. S. Army, and 
Miss Emma Marquess Ritch Burgess, both of Washington, 
married April 

Deaths 
Pa Joseph Mora Moss, Washington, aged 54, died April 


Dr. Norman Richards Jenner, Washington, aged 58, died 
April 14 from heart disease. 
< Edward S. Kinball, Washington, aged 76, died April 
‘ Dr. Cornelius Lydecker Demarest, Washington, died April 


FLORIDA 

The Mecca Hotel and Sanitarium Company, Jacksonville, 
is considering the erection of a $4,000,000 group of buildings 
for sanitarium, hotel and allied purposes. The plans call 
for a main building, four stories with four wings. 

Deaths 

Dr. Murray Wisner Seagears, St. Augustine, aged 45, died 

April 19 following an operation for ulcer of the stomach. 


GEORGIA 


An appropriation of $20,000 was recently received by the 
Georgia Medical College, Augusta, for a school of public 
health to train physicians as county health officers. 

The following officers have been elected for Madison 
County Medical Society: Dr. L. E. Roper, Comer, Presi- 
dent; Dr. R. J. Westbrook, Ila, Vice President; Dr. J 
Baker, Carlton, Secretary-Treasurer. 

he following officers have been elected for Tombs County 
Medical Society: Dr. J. Mercer, Vidalia, President; Dr. 
I. E. Aaron, Lyons, Vice President; Dr. W. W. Odom, Lyons, 
Secretary-Treasurer. 

The new addition to the Piedmont Sanitarium, Atlanta, is 
rapidly nearing completion. There are 65 new private 
rooms with private baths in the new addition. 

Dr. Lewis M. Gaines announces the removal of his office 
to 23 Forrest Avenue, Atlanta. 

Dr. Theodore Toepel announces the removal of his offices 
from 720 Candler Building, to 78 Forrest Avenue, Atlanta. 

On March 16th the Ninth District Medical Society met in 
Gainesville. The following officers were elected: Dr. H. E. 
Crow, Talmo, President; Dr. M. F. Nelms, Commerce, Vice 
President; Dr. A. D. White, Gainesville, Secretary-Treasurer. 

The new Athens General Hospital, which cost approxi- 
mately $300,000, was opened in March. 


Deaths 

Dr. William E. Morgan, LaGrange, aged 45, died March 9 
from pneumonia. 

Dr. James W. McFaul, Atlanta, aged 79, died March 13. 

Dr. William H. Rice, Atlanta, aged 58, died April 2 from 
cerebral hemorrhage. 

Dr. A. E. Sally, Augusta, aged 63, died April 14. 

Dr. W. F. Hammack, Atlanta, aged 52, died April 4. 


KENTUCKY 


The following officers have been elected for Shelby 
County Medical Society: Dr. Earle Eversole, President; Dr. 
A. C. Weakley, Vice President; Dr. W. H. Nash, Secretary- 
Treasurer. 

The following officers have been elected for Ballard 
County Medical Society: Dr. Ezra Fitsworth, President; Dr. 
J. W. Mishew, Vice President; Dr. G. L. Thompson, Secre- 
tary-Treasurer. 

Dr. William H. Evans, Louisville, has been appointed 
prison physician at the State Reformatory and will assume 
his duties on July 1. 

Physicians of Owensboro have formed a clinical society. 
Dr. Robert Sory is President. 

Dr. J. Goodson has resigned as Superintendent of the 
Eastern State Hospital for the Insane at Lexington. He 
will be succeeded by Dr. Fred LaRue, who will be trans- 
ferred from the Western Hospital for the Insane at Hop- 
kinsville. 

Dr. John D. Maguire, Health Officer of Lexington, has 
resigned. 

The Mary Chiles Memorial Hospital, Mount Sterling, was 
dedicated April 16. The hospital has eleven rooms in addi- 
tion to operating and maternity rooms, which were all fur- 
nished by societies, churches and individuals. 

It has been reported that Hickman County has raised 
$7,500 to supplement the $4,500 offered by the State for a 
full-time Health Department. 

The following officers have been elected for Clay County 
Medical Society: Dr. J. R. Burchell, President; Dr. G. P. 
Webb, Vice President; Dr. J. L. Anderson, Secretary-Treas- 
urer. 

The following officers have been elected for Lyon County 
Medical Society: Dr. J. H. Hussey, President; Dr. T. L. 
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Phillips, Vice President ; 
Treasurer. 

The following have been elected officers for Jessamine 
County Medical Society: Dr. D. R. Welch, President; Dr. 
D. A. Penick, Vice President; Dr. J. A. Van Arsdalle, Sec- 
retary-Treasurer. 

The following have been elected officers for the Hardin 
County Medical Society: Dr. J. C. Mobley, President; Dr. 
S. L. Stull, Vice President; Dr. D. E. McClure, Secretary- 
Treasurer. 

The following officers have been elected for Marion 
County Medical Society: Dr. J. T. P. Wickliffe, President ; 
Dr. G. W. Hill, Vice President; Dr. C. B. Kobert, Secretary- 
Treasurer. 

The following are officers for Grayson County Medical 
Society: Dr. O. R. Stuteville, President; Dr. J. onk- 
lin, Vice President; Dr. C. L. Sherman, Secretary-Treasurer. 

The following officers have been ‘elected for Lincoln 
oan Medical Society: Dr. Alberta Carpenter, President ; 

J. Pegton, Vice President; Dr. Lewis Jones, Secre- 


Dr. W. G. Kingsolving, Secretary- 


Deaths 
Dr. William Owen Roberts, Louisville, aged 72, died April 
1 from chronic interstitial nephritis. 
Dr. D. L. Lusby, Owenton, died April 30. 
Dr. Alfred T. Drake, Girkin, aged 76, died March 28. 
. Lee Hazlewood, Louisville, aged 33, died March 26 


from heart disease. 
Dr. Elkanah K. May, Maytown, aged 47, died April 2. 
Dr. J. C. B. Foster, Owenton, aged 70, died March 26. 


. David Franklin, Louisville, aged 66, died April 7. 
. Benjamin A. Allan, Louisville, aged 62, died March 
81 from pneumonia. 
Dr. George B. Gilbert, Louisville, aged 45, died April 14 
from throat trouble. 
died suddenly 


r. Leigh R. Gordon, 
office May 8. 

Dr. A. J. Heavern, Newport, was killed April 13 when a 
train struck the automobile in which he was riding. 

Dr. Seth Curlin, Hickman, aged 79, died suddenly on 


May 5. 
Dr. Ben Laird, Covington, died May 5 after a brief illness. 


Lexington, in his 


LOUISIANA 


The Tangipahoa Parish Medical Association was _ reor- 
ganized at a meeting held at Hammond, April 1. Dr. Wil- 
liam T. Newman, Independence, was elected President; Dr. 
Edward J. Kelvin, Ponchataula, Secretary-Treasurer. 

The first scientific meeting of the Isadore Dyer Medical 
Forum, which was recently organized by students of Tulane. 
Medical College, New Orleans, in memory of the late dean, 
was held early in May. 

The St. Martin Parish Medical Society was organized at 
St. Martinsville on April 12. The following officers were 
elected: Dr. Dominique J. Gragnon, Breaux Bridge, Presi- 
dent; Dr. John L. Beyt, St. Martinsville, Vice President ; 
Dr. Patrick H. Fleming, St. Martinsville, Secretary-Treas- 
urer. 

At the annual meeting of the Louisiana State Medical 
Society held in New Orleans, April 19-20-21, the following 
officers were elected: Dr. J. E. Knighton, Shreveport, Presi- 
dent; Drs. William H. Harris, New Orleans, R. Bruce Wal- 
lace, Alexandria, and Kirby y, Mansura, Vice Presi- 
dents; Dr. Paul T. Talbot, New — reelected Secre- 
tary-Treasurer. The 1922 meeting will be held in Alexan- 
dria. 

Dr. William Thomas Patton and Miss Alice St. Martin, 
both of New Orleans, were married April 20. 


MARYLAND 


Dr. William S. Thayer, Baltimore, has resigned as Pro- 
fessor of Medicine at Johns Hopkins University, after a 
service of thirty years. 

The following officers were elected at the recent annual 
meeting of the Maryland Social Hygiene Society: Dr. Hugh 
Hampton Young, President; Mr. Alan Johnston, Jr., Sec- 
retary, and Mr. Robert Garrett, Treasurer. 

At the annual meeting of the Medical and Chirurgical 
Faculty of Maryland, held in Baltimore, April 26-27-28, the 
following officers were elected: Dr. Arthur H. Hawkins, 
Cumberland, President; Dr. William R. White, Ellicott City, 
Dr. Harry Friedenwald, Baltimore, Dr. Josiah Bowen, 
Mount Washington, Vice Presidents; Dr. J. Albert Chatard, 
Baltimore, reelected Secretary; Dr: Charles Emil Brack, 
Baltimore, Treasurer. 

The proposed building for the criminal insane to be erected 
on the grounds of the Spring Grove State Hospital, Catons- 


ville, is expected to be finished by the latter part of June. 
The building will accommodate 107 patients. 

At the annual meeting of the West Baltimore Medical 
Association held April 19 the following officers were elected: 
Dr. Arthur Barrett, President; Dr. William J. Sullivan and 
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Dr. F. L. G. Helm, Vice Presidents; Dr. Joseph Zeirler, 
Treasurer ; " Gustav Goldman, Secretary. 

Dr. Arthur B. Glascock, Baltimore, and Mrs. Eva Modisett 
Davisson, Rushville, Neb., married April 6 at Mount&in Lake 
Park, Md. 

Dr. Howard Lee Cecil, Baltimore, and Miss Bessie Walker 
Omohundro, Reedsville, Va., married April 30. 

Deaths 

Dr. Sewell S. Hepburn, Jr., Annapolis, aged 46, died April 
5 from heart disease. 

Dr. Claiborne H. Mannar, Rockville, aged: 59, died April 
13 from cerebral hemorrhage. 

Dr. George Glanville Rusk, Baltimore, aged 74, died April 
14 from pneumonia. 

Dr. John G. Jay, Baltimore, aged 73, died April 1 from 
heart disease. 

Dr. Henry Parrhinson, Baltimore, aged 66, died April 20 
from paralysis. 


MISSISSIPPI 
The following officers have been elected for Warren, 
County Medical Society: Dr. Gus Street. President; Dr. H. 
C. Denson, Vice President; Dr. J. A. K. Birchett, Secretary- 
Treasurer. 
_ Yazoo City Hospital will erect a $40,000 three story build- 
ing. 

Dr. C. N. D. Campbell, Greenwood, has been appointed 
Health Officer of Leflore County to succeed Dr. L. F. Barrier. 
Deaths 

Dr. W. Lowry, Verona, aged 63, died April 6. 
Dr. Joseph Coleman Walker, Lambert, aged 30, died in 
Memphis, Tenn., April 24, from gunshot wounds. 


MISSOURI 

Dr. Varney Hazlewood has resigned as Superintendent of 

the Jasper County Tuberculosis Hospital, Webb City, to 
Superintendent of the Government Hospital at Alex- 
andria, La. 

Dr. Rudolph S. Vitt, St. Louis, and Dr. Franklin E. 
Murphy, Kansas City, have been appointed members of the 
State Board of Health. 

Dr. Harry M. Moore, St. Louis, has been appointed chief 
surgeon of the police department. 

At a recent meeting of the Southeast Missouri Medical 
Association the Begs trie | officers were elected: Dr. T. R. 
Frazer, C ; Dr. Ross, Sikeston, Vice Presi- 
dent; Dr. W. S. a Charleston, Secretary; Dr. W. S. Hut- 
ton, Fornfelt, Recording Secretary; Dr. Wm. R. Goody- 
koontz, Caledonia, Treasurer. 

Dr. Mildred J. Armstrong, former superintendent of the 
State Tuberculosis Hospital, Mount Vernon, has _ succeeded 
Dr. Varney Hazlewood as Superintendent of the Jasper 
County Tuberculosis Hospital, Webb City. 

Deaths 

Dr. John E. English, Bacon, aged 77, died March 20. 

Dr. James Edwin Callaway, Chillicothe, aged 86, died 
March 28. 

Dr. David Fount Howard, Brookfield, aged 51, died April 
22 from arteriosclerosis. 

Dr. Dora Greene Wilson, Kansas City, aged 56, died April 


4 from ea 
. Southern, Monroe City, aged 49, died April 


John 

Dr. Francis Diwage Wright, St. Louis, aged 65, died April 
18 from septicemia. 

Dr. Joseph F. Robinson, Nevada, aged 71, died at the 
Nevada Sanitarium, April 9. 

Dr. Laurence A. Lynch, Kansas City, died suddenly at his 
home, January 3. 

Dr. Roger Wood, Fulton, aged 60, died recently. 

Dr. D. L. Porterfield, Jamesport, was killed by lightning 
April 25 while answering a call to a home near Hickory. 


NORTH CAROLINA 


Through the will of the late George W. Watts, the Watts 
Hospital, Durham, is to receive $200,000. 

At the recent annual meeting of the Medical Society of 
North Carolina held in Pinehurst, the following officers 
were elected: Dr. Hubert A. Royster, Raleigh, President; 
Drs. W. T. Parrott, Kinston, and Brodie C. Nalle, Charlotte, 
Vice Presidents; Dr. Lewis B. McBrayer, Sanatorium, Sec- 
retary. 

Dr. Jake H. Shuford, Hickory, is adding a $40,000 three- 
story annex to his hospital, which will include an adminis- 
tration building, enlarged x-ray and laboratory departments. 
= —— will probably be ready for occupancy by fall. 

Guy S. Kirby, Marion, has n appointed a member 
of as board of governors of the State Hospital at Raleigh, 
for a term of two years. 


(Continued on page 40) 
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NEURITIS 


is one of the many painful conditions amenable to benzyl ben- 
zoate medication; another fruitful field for ‘“Benzylets’”—con- 
ceded to be the best form for the tasteless, no-gastric-irritation 
administration of this safe non-narcotic analgesic-antispasmodic. 


When you write to Baltimore for your sample please mention the 
Southern Medical Journal. 


BENZYLETS 


SHARP & DOHME 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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(Continued from page 510) 


The North Carolina State Nurses Association will hold 
their nineteenth annual meeting in Wrightsville Beach, 


THE MENACE 
Public meetings have recently been held in Greensboro to 


formulate plans for the erection of a general hospital to 
cost $300,000 
Plans are being made to build a hospital for the use and 


iti ; i benefit of orphans at the Masonic Home, Oxford, the hos- 

Infant Enterocolitis is in season 
again Plans are being made to purchase a large residence in 
P Asheville to be remodeled and used as a hospital to care 


exclusively for negroes. The hospital will cost $10,000. 


. Dr. W. D. Gilmore, Mooresville, recently appointed Health 
The use, In these cases, of a capable at New. = Craven + le ag has taken full charge of the aaah 
; 7 a ew Bern. 
culture of Bacillus Bulgaricus, such nt, W; §; Rankin has been reelected Secretary of the State 
t tate He icer 
as B. B. CULTURE, 1S productive of vy De, Wiltiam Pinkney Herbert, Asheville. —_ aa Frances 
gton, Richmon arri pri 
results always consistent and often Needham ‘Brvant Broughton, Raleigh, 
ele akefield, marrie arc 
phenomenal. John Winston-Salem, and Miss Inez 
ester, marrie ay 
The remarkable demand for B. B mong 
CULT M. Ferguson, Cameron, died in Indianapolis, Ind., 
pri . 
i URE throughout the South Me Alexander Boyd Hawkins, Raleigh, aged 96, died April 
during this and past seasons speaks Dr. William Plummer Swett, Southern Pines, aged 67, died 
for itself. April 13, from heart disease, when fire threatened to destory 


the hotel where he had been called to see a patient. 
Dr. J. E. T. Welch, Bushnell, aged 74, died April 12 from 


i Tot? heart di 
Available at your druggist Ss, "Dr. E. G, Goodman, net = 
tt erton, afe ji 
through wholesalers, or direct. 
Dr. A. H. Dickson, Raeford, died April 14. 
B. B. CULTURE LABORATORY, Inc. OKLAHOMA 


At the recent annual meeting of the Oklahoma State Med- 
ieal Association held in McAlester, the following officers 


Yonkers, New York were elected: Dr. McLain Rogers, Clinton, President-elect; 
Drs. J. A. Walker, Shawnee, J. C. Best, Ardmore, L. B. 
Torrance, Okmulgee, Vice Presidents; Dr. C. A. Thompson, 


(Continued on page 42) 


DR. WILLIAM KRAUSS’ 


Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


All recognized procedures for clinical purposes carried out by standard 
methods in a completely equipped laboratory by competent workers at 
standard rates. 


— of the WASSERMANN test added to regular test when 
esire 


Photomicrographs of tissue sections must be requested at the time the 
specimen is sent. 


Reports sent as expeditiously as is consistent with correct procedure. 
; Water and milk for plating and animal tissue for anthrax or rabies should 
be sent on ice by special messenger. 


t 
° 


Vol. XIV No. 6 SOUTHERN MEDICAL JOURNAL 41 


Gluten 


“ LUTEN Bread is the Diabetic’s worst enemy”—declared the late Dr. 

Janeway, probably America’s greatest physician. There is not a 
gluten bread that does not contain starch in amount rarely less than 20% 
and often more than 40%. The safe way is to prescribe a flour with the 
analysis on each package showing it to be strictly non-carbohydrate, such as 


LISTERS 
FLOUR. 


Absolutely Starchless 


Made strictly from specially blended caseins of milk, it is necessarily free 

from the slightest trace of starch; and it is relieved by special process from 

all traces of sugar. Lister’s Flour is self-rising and can be made easily and 

guickly into substantial, satisfying Diabetic Bread and delicious Cookies, 

Muffins, Doughnuts, etc., all strictly non-carbohydrate. Packed in small, 

carefully weighed boxes—one for each day—suitable for a “strict diet” or 
part of a liberal diet. 


One Month’s Supply (30 Boxes) - $4.85 
Fifteen Days’ Supply (15 Boxes) - 2.75 


Sent direct to the Physician or to his patient. Or write to us for the name 
of our druggist-agent nearest to you. 


LISTER BROS., Inc., 405 Lexington Ave., New York 


Coast StatEsS—Starchless Food Co. CanADA—W. Lloyd Wood 
412 Kerckhoff Bldg., Los Angeles, Cal. 64 Gerrard St., Toronto, Can. 
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SAVE MONEY ON 


youR X-RAY svppus 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard ‘sizes. 
aw Ilford or X-ograph metal backed. Fast or slow 


emuls 
BARIUM "SULPHATE. For stomach work. Finest grade. 
5 styles, 10 or 30 millamp.- 


Low price. 
COOLIDGE X-RAY TUBES. 

Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 
DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 

ese will end your dark room troubles. 5 sizes of En- 


ameled Steel Tanks. 
Black or gray cardboard with 


DENTAL FILM MOUNTS. 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and on req Price in- 
oiven imprinting name and address. 

IEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed exposure to 4th or less. Double 
screens for fi All-metal cassettes. 

aro CLOVES AND APRONS. (New type glove, lower 


riced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


XRAY 4) GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 


(Continued from page 40) 


Secretary. The next meeting will be held in Oklahoma City. 

Miss Anna H. Johnson, formerly of the Mayo Clinic, has 
been appointed as Superintendent of nurses at the Weeden 
Hospital, Duncan. 

The following officers have been elected for Woods County 
Medical Society: Dr. Ebenezer P. Clapper, Waynoka, Presi- 
dent; Dr. Oscar E. Templin, Alva, Secretary-Treasurer. 

Dr. C. F. Loy, McAlester, has been commissioned Acting 
Assistant Surgeon of the U. S. Public Health Service. He 
will render attention to beneficiaries of the Bureau of War 
Risk Insurance at McAlester. 

large apartment house belonging to Dr. Charles T. 
Schrader, Bristow, will soon be remodeled and made into a 
first class hospital. 

The sum of $15,000 for the erection of a nurses’ training 
school at Guthrie has been raised. 

A municipal hospital at Bartlesville to cost $250,000, in- 
cluding beilding and equipment, will soon be erected. 

Deaths 

Dr. Oliver Hazard Perry McNair, Oklahoma City, aged 52, 
died April 3. 

Dr. Joseph M. Vaden, Ada, aged 58, died April 7. 

Dr. Charles Moore Robinson, Nowata, aged 43, died April 
5 from tetanus. 

Dr. James P. McRae, Coalgate, aged 51, died March 8 fol- 
lowing an operation for appendicitis. 

Dr. W. Johnson Witt, Colony, aged 33, died at Clinton 
March 30, following an operation for appendicitis. 


SOUTH CAROLINA 


At the recent annual meeting of the South Carolina State 
Medical Association in Columbia, the following officers were 
elected: Dr. Harry L. Shaw, Sumter, President; Drs. Dray- 
ton M. Crosson, Leesville, Henry W. Rice, Columbia, and L. 
G. Sadler, Union, Vice Presidents; Dr. Edgar A. Hines, 
Seneca, reelected Secretary-Treasurer. The 1922 convention 
will be held at Rock Hill. 

Dr. T. B. Reeves, Greenville, has been appointed ortho- 
pedic surgeon for the Southern Railway system. 

Deaths 
Dr. John C. Nicholson, Leesville, aged 42, died April 4. 


(Continued on page 44) 


PATHOLOGY 
Allen H. Bunce, A.B., M.D. 


methods and technique are used. 


treatment are indicated. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Jackson W. Landham, M.D. 


Only standardized 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 
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For The Surgeon 


Bard-Parker Knife 


it’s Sharp! 


Ask Your Dealer 


Bard-Parker Company, Inc., New York 


It’s Sharp! 


That is the opinion expressed 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re-: 
newable blades, which have 
the sharpest cutting edge at- 
tainable. 


The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 
Blades in packages containing 6 of one size. Order by size number. 
Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 

MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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Dr. George B. Adams 


SAYS: 


“Reinforce your clinical diagnosis 
with 
laboratory findings.” 


Your attention is invited to our 
modern laboratories, where no effort 
is spared to make our work reliable. 


With our PRESENT SYSTEM we 
are rendering efficient and prompt 
service to physicians in all the South- 
ern States. 


TISSUE SPECIMENS carefully ex- 
amined in serial sections and a de- 
tailed report made of the histopathol- 
ogy present. 


WASSERMANN TEST done with 
reagents of the highest purity, and a 
check test is done on all specimens. 


BACTERIA responsible for infec- 
tion identified and AUTOGENOUS 
VACCINES prepared. The vaccine is 
dispensed in convenient and practical 
containers. 


GENERAL LABORATORY EX- 
AMINATIONS are equally invited and 
efficiently made. 


PASTEUR TREATMENT mailed 
to remote locations and successfully 
administered to patients by their fam- 
ily physician. 


Containers for mailing specimen 
and fee list furnished on request. 


DR. GEORGE B. ADAMS 


Clinical Laboratories 
705-709 Maison Blanche Annex 


New Orleans 


(Continued from page 42) 


Dr, Jerome M. Davis, North, aged 59, was instantly killed 
April 2 when the automobile in which he was riding was 
struck by a train. 


TENNESSEE 


The Association of Surgeons of the Illinois Central and 
Mississippi Valley Railroad met in Memphis 

pri 

Dr. W. J. Miller, Johnson City, has been elected President 
of the State Board of Health. Dr. E. M. Sanders, Nashville, 
former President, has been elected Vice President. 

At the recent annual meeting of the Tennessee State Med- 
ical Association held in Nashville the following officers were 
elected: Dr. William Britt Burns, Memphis, President; 
Drs. Alexander B. Dancy, Jackson, Leonard W. Edwards, 
Nashville, and George P. Zirkle, Kingston, Vice Presidents; 
Dr. Olin West, Nashville, Secretary; Dr. Joseph F. Gal- 
lagher, Nashville, Treasurer. ‘ 

Dr. Eugene M. Holder has been elected chief of the di- 
vision of surgery at the College of Medicine, University of 
Tennessee, Memphis, succeeding Dr. McIver Woody, resigned. 
Dr. Woody has accepted a similar position with Baylor Uni- 
verstiy, Dallas, Texas. 

Dr. Ephraim Feldman and Miss Rea Cohen, both of Mem- 
phis, married May 8. 

Deaths 

Dr. Charles Aden Allen, Memphis, aged 38, died April 26, 
from tubercuiosis. 

Dr. Warren Sherman Webb, Memphis, died March 29, 
from tuberculosis. 

Dr. Joshua H. Nunn, Halls, aged 58, died April 3. 

Dr. J. C. Walker, Lambert, aged 31, died April 23. 

Dr. Micajah H. Knox, Memphis, aged 74, died March 31, 
following an attack of paralysis. 

Dr. W. H. Tucker, Double Springs, aged 57, died at the 
home of Dr. S. T. Chapman, Halls, March 22, from cancer 
of the stomach. 

r. W. W. Waltens, Trigenia, aged 57, died recently. 


(Continued on page 46) 


THE STORM BINDER AND 
JABDOMINAL SUPPORTER 


PATENTED 


A washable 
A b dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 
nal sup- 
porter is needed. For General Support—as 
in Visceroptosis, etc. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
‘tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 
KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 
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RADIUM of highest purity 
in any quantity. 

Patented glazed plaques 
for superficial condition. 

Tube and needle applicators 
for deep therapy. 

Apparatus for radium emanation 
installed by our Dept. of Physics. 


All our ceteantibel and ap- 


paratus having 


been proven therapeutically 
practicable. 

U. S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeu- 
tic application of Radium. 


RADIUM CHEMICAL C i 


Astor Trust Bllg NEW YORK Fifth Ay. & 42 St 


respiration. 


READY FOR 
IMMEDIATE 


DELIVERY 


The tongue depressors on this mouth gag 
have a vertical adjustment and can be attached 
or detached instantly. Instead of crowding the 
tongue into the larynx, they exert a lifting 
force on the base of the tongue and permit free 


V. MUELLER & COMPANY 


1771-1789 Ogden Ave., 


CHICAGO 


Dr. M. M. Cullom’s Mouth Gag 


Wirn Two TONGUE DEPRESSORS 
FOR ADULTS AND CHILDREN 
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HECHT GRADWOHL 


TEST 


Is made on every blood submitted 
without extra charge. 


This test gives you information which 
increases the accuracy of your diag- 
noses. 


SPINAL FLUID 
TESTS 


Wassermann 
Pandy 

Ross Jones 
Lange 

Cell Count 


We urge practitioners to submit 
spinal fluid to aid in the diagnosis of 
syphilis. You will be surprised at 
the frequency of positive results in 
so-called “Asymptomatic” cases. 


Write for Spinal Puncture Outfit, also Free 
Containers and Literature. 


Gradwohl Laboratories 


928 N. Grand Ave., St. Louis, Mo. 
Guthrie Building, Paducah, Ky. 
7 W. Madison Street, Chicago, II. 


(Continued from page 44) 


Dr. Floyd Ferguson, Dyersburg, aged 87, died the latter 
part of April following a brief illness. 


TEXAS 


Mrs. Lydia K. King has been appointed as Director of the 
Bureau of Child Rchane and Public Health Nursing of the 
State Board of Health. 

The following wes have been elected for Jones County 
ae gg Society: Dr. D. Southard, Stamford, President; Drs. 

J. McCreight, Anson, and J. F. Taylor, Hamlin, Vice 
Peeddoate: Dr. A. McK. Jones, Anson, Secretary-Treasurer. 

Officers for Hood-Somervell County Medical Society are as 
follows: Dr. E. L. Menefee, Granbury, President; Dr. A. R. 
Jarrett, Granbury, Vice President; Dr. J. H. Gandy, Lipan, 
Secretary-Treasurer. 

The following officers have been elected for the Panhandle 
District Medical Dr. J. Hutchinson, Lub 
President; Drs. A. H. Lindsay, Amarillo, Everett Jones, 
Wichita Falls, Vice Presidents; Dr. J. J. Crume, Amarillo, 
reelected Secretary-Treasurer. 

Officers for Trinity County Medical Society have been 
elected as follows: Dr. Geo Barnes, Trinity, President; 
Dr. C. H. Bradley, Groveton, Secretary-Treasurer. 

New officers for Knox-Haskell County Medical Society are: 
Dr. J. E. Hammond, Munday, President; Dr. Wallace J. 
Masters, Knox City, Vice President; Dr. Joe Davis, Munday, 
Secretary-Treasurer. 

A sum of $6,000 has been raised with which to purchase 
the Carl House, an eighteen room residence, Hereford, which 
will be transformed into a hospital. 

Dr. McIver Woody, Memphis, has been appointed Dean of 
Baylor University Medical College, Dallas. 

Drs. Steele and Clark, San Antonio, announce their asso- 
ciation in the practice of diseases of the eye, ear, nose and 
throat, and Pp lary Offices in the Frost 
Building. 

Dr. J. W. Carey, Whitesboro, has been appointed Superin- 
nmgnvod of the Kerrville Sanitarium for Tubercular Ex-Serv- 
ice me 

The State Pathological Seclety of Texas was organized at 
Dallas, May 9, with fifteen charter members. Officers 
elected are as follows: Dr. M. D. Levy, Galveston, Presi- 
dent; Dr. J. H. Black, Dallas, Vice President; Dr. W. F. 


(Continued on page 48) 


NOTICE 


SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features whieh 

assure asepsis, prevent leakage and facil Po 

the removal of contents. It is construct 

the well known Sherman principle. 

The vial is amply strong which prevents break- 

age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 

terial Vaccines. Originators of the asceptie bulk 
ckage. Pioneer in elucidation, experimenta- 

tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


MANUFACTURER 
BACTERIAL VACCINES 


dahl Antigens.” 


“Sherman’s V 
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To the Medical 


THE NATIONAL PATHOLOGICAL LABORATORIES OF CHICAGO, ST. LOUIS, DE- 
TROIT AND NEW YORK are Diagnostic Institutions, ideal in equipment and personnel. 
The Directors of the Laboratories are always at your service for personal cooperation 
in all diagnostic problems, 


The following are a few items from the fee list: 


WASSERMANN TEST (Blood or Spinal Fluid) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon request, 
without additional charge. Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - - - $5.00 


Accurate histologica] descriptions and diagnosis of tissues removed at operation should 
be part of the clinical record of all patients. 


AUTOGENOUS VACCINES - - - - - - = = = = $5.00 


We culture all specimens aerobically and anaerobically and isolate the offending organ- 
isms. Pipettes for collecting material for autogenous vaccines sent upon request, 


ANTI-RABIC VIRUS—Full Course Treatment - - - - - $25. 00 


As improved and made under the personal supervision of Dr. Harris. (U. S. Gov- 
erment License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole Distribu- 
tors. Telegraph orders given prompt attention. Write for Booklet. 


X-RAY DEPARTMENT 


Offers the highest class of consultation service on moderate fees. Appointments may 
be made from 9 a. m. to 5 p 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


920 Peter Smith Bidg., DETROIT 
NEW YORK: 18 E. 41st St. CHICAGO: 5 S. Wabash Ave. ST. LOUIS: University Club Bidg. 


YOURS 


Standard Of The World 


There is only one standard of the sag ye 
able—dependable—accurate—and that % the 


Easy Rental Purchase Plan 
By our eas: y rental purchase 7. after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end TYCOS, which has been a and is used by all 
of which time it is your absolute property. You pay nited States Govern- 


insurance companies, the 
only the cash price—with no interest and no extras. ment and medical authorities. 
TK Leather Case and Booklet Free 


THE WORLD WAR : 
With each TYCOS we give you free a handsome 
MADE CREDIT A BADGE OF HONOR morocco leather case a 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS. 
you for Bonds, Red Cross registers both systolic and diastolic pressures. 
A. Pledges Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphyqgmomanometer 
$2.50 Cash With Order Brings It. Ten Days Free Trial month's rent— 2.50 


of only $2.50 and allow you ten days free trial. If then you wish to keep it, thoroughly for ten days. Give it test 

eimoly pay pee SS. emall monthly payments of 62.60, and topart with fy send it beck pt que pense and 
the instrument is yours. You cannot here else. You then only mon: 

cannot buy it em pach tomas the Aloe Mane Rental TODAY. Do it NOW. Mgt it PROVE tv's usefulness to you. It soup 

Plan. te own that you'll never miss the money. 


A. S. ALOE COMPANY, ouitisttss 561 Olive St. ST. LOUIS, MO. 
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FOR INFANTS 


Safe 


A COMPLETE FOOD 


Uniform 


Reliable 


A well-balanced, convenient and easily 
assimilated nutrient. 


THE ORIGINAL 


Foon 
Prepared by DissoWinig in Wa! 


/ 


CREAT wary, 


JANOPACTURERS 


MALTED MILK CO” 


RACINE, WiS., U.S. A- 
SLOUOH, BUCKS. ENO! 


LAND: 


AVOID IMITATIONS 


Endorsed by the 
medical profession, 
for over one-third 
century, in the feed- 
ing of infants, anae- 
mic children, conva- 
lescents, invalids 
and the aged. 


For samples 
and _ printed 
matter ad- 
dress 


HORLICK’S 


Racine, Wis. 


(Continued. from page 46) 
Th B t, Secretary-Treasurer. 


The society will 
hold two meetings annually, one of which will be held one 
day in advance of and at the same place as the annual 


meeting of the Texas State Medical Association. The fall 
meetings will be held at the same places but on days pre- 
ceding the various District Society meetings. Active mem- 
bership is limited to qualified physicians in good standing in 
the Texas State Medical Association, who limit their prac- 
tice to clinical pathology, or who are actually engaged in 
teaching pathology and bacteriology. Honorary membership 
is provided for those who have attained prominence in path- 
ology or allied subjects. The By-laws of the Society provide 
associate memberships for physicians who, while engaged in 
the teaching or practice of pathology and bacteriology, are 
not so limiting their work. 

Dr. J. J. Handley, Greenville, has been appointed City 
Health Officer, and Drs. W. C. Morrow, E. King and 
W. B. Reeves, all of Greenville, have been made members of 
the City Health Board. 

The Northwest Texas Hospital for mental diseases is near- 
ing completion. 

Deaths 
Dr. Llewellyn Coons, Wichita Falls, aged 73, died April 3 


from cerebral hemorrhage. 
— Charles Louis Hobbs, San Leon, aged 45, died March 


Dr. John Franklin Park, McKinney, aged 60, died April 


19 from cerebral hemorrhage. 


Dr. Samuel M. Gladney, Terrell, aged 66, died April 13. 

Dr. W. L. Barker, San Antonio, aged 68, died May 1. 

Dr. John M. Neel, Dallas, aged 57, died March 19, from 
angina pectoris. 

Dr. E. H. B. Steele, Deport, aged 52, died March 30. 

Dr. O. D. Radney, Mt. Calm, aged 56, died recently. 


VIRGINIA 
Dr. W. D. Prince, Stony Creek, has announced his can- 
didacy for reelection to a seat in the House of Delegates of 
the General Assembly of Virginia. 
Dr. James B. Hackley, Purcellville, has been elected Vice 
President of the Chamber of Commerce. 
At the recent meeting in Norfolk, the State Conference 


(Continued on page 50) 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrechioride, Fisher’s Solution (con- 
cemtrated), Gray Oil, Novocain and 80 
other formulae. 


These hypules not only insure 
full potency and exact dosage of f 
the drug to be administered, but 
they afford the physician an ascep- 


Heisters tic, and readily assimilated solu- Heisters 


Hypule s tion or suspension. 


For treatment Hypules 


in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 


tract. 


Specialties im Hypule 


List on Application 


Form 


CINCINNATI, OHIO, U.S.A. 


Send for our hospital supply circular 


Save Your Old Surgical Instruments 


INSTRUMENTS 
REPAIRED 
RENICKELED 
MADE OVER 
LIKE NEW 


Send them to us; you will be pleased. 
COST IS SMALL compared with price of 
new instruments. 

SURGICAL SELLING COMPANY 
Wholesale Hospital Supplies 
53 WALTON St. ATLANTA, GA. 


a 
| 
MM at TED | | 
<i | 
NVA | 
| 
| 
4 | 
| 
a 


Vol. XIV No. 6 SOUTHERN MEDICAL JOURNAL 


Weak Sensitive Feet 


are almost always greatly benefited by the routine use of 


O’Sullivan’s Heels 


il ly cause extreme misery and distress. But what is also 
the increased exercise made possible without hurt or 
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cap caused by weak and tender feet. 
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from the harsh, abrupt impacts that often make every step a real tor- 
ture. As a result, walking is no longer dreaded, and sufferers from 
foot weakness are able to spend many more hours on their feet, with- 
out developing the soreness and fot-tire that otherwise so frequent- 


important, 
discomfort, 


gradually imparts tone to the foot structures, im- 
| proves the local circulation, and by strengthening 
the foot muscles, renders them more resistive to 


proven a 


veritable blessing, therefore, to many a person 
who has known the suffering and physical handi- 


O’SULLIVAN RUBBER CO. Inc. New York City 


ADALIN 


Bromdiethylacetylearbamide 


Accepted by Council on Pharmacy, A. M. A. 
ADVANTAGES: 


the mild and unreliable sedatives. 
2. Tasteless and well tolerated by the stomach. 


circulatory organs. 


the dose. 
HOW SUPPLIED 
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of Charities and Corrections elected Dr. Albert L. Roper, of 
the Norfolk City Council, President. Danville was selected 
for the 1922 meeting. 

The American Association of Genito-Urinary Surgeons 
met in Richmond May 2-3. The following officers were 
elected: Dr. James Pedersen, New York, President; Dr, 
William E. Lower, Cleveland, Ohio, Vice President; Dr. 
Richard G. O’Neil, Boston; Mass., reelected Secietary-Treas- 
urer. 

At the recent T. B. clinics held in Montgomery, Fluvanna, 
Tazewell and Prince Edward Counties, eight hundred and 
twenty-one persons were examined. 


At the recent meeting of the Virginia Section, Clinical 
Congress, American College of Surgeons, held in Richmond, 
Dr. S. S. Gale, Richmond, was elected Counselor for the Vir- 
| ginia Division. Other officers are as follows: Dr. Lomax 
| Gwaltney, Norfolk, Chairman; Dr. D. R. Rawles, Norfolk, 
| Secretary. 
| Dr. C. B. Ransome, Newport News, has been appointed 
| full-time Health Officer of Newport News, succeeding Dr. 

W. F. Cooper, who resigned. 
| The Hilltop Sanatorium for consumptives, Danville, will 
| be rebuilt. A campaign has been started to raise $50,000. 
| Mr. John B. Harvie donated $1,000 as a memorial to his 
| father, the late Dr. Lewis E. Harvie. 
| Dr. George Hannah Reese, Petersburg, has been appointed 
| First Lieutenant in the Medical Corps of the First Infantry, 
| Virginia National Guard. 

Dr. F. W. Lewis, Morattico, has been reelected Divisional 
| Superintendent of ‘the Schools of Lancaster and Northum- 
| berland Counties. 

| Dr. W. Brownley Foster was recently elected President of 
| the Roanoke Hospital Association to succeed T. T. Fishburne, 
| deceased. 

| The latter part of March a sum of $150,321 was raised to 
| be used in erecting the King’s Mountain Memorial Hospital. 
| Dr. Theodore Hough, Dean of the Medical Department of 
| the University of Virginia, was elected President of the 
| Association of American Medical Colieges at its annual meet- 
| ing recently held in Chicago. 

| Dr. Powhatan S. Schenck, Norfolk, City Health Officer 
| and Director of Public Safety, has been named one of the 
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supervisors of the Infant Sanitarium at Virginia Beach. 
Drs. W. L. Harris and Claiborne Willcox have also been 
elected as supervisors. 
Dr. Frank Stoddard Johns, Richmond, and Miss Anne 
Page, Richmond, married April 30. 
Dr. Francis Whittle Upshur and Miss Martha Maury Rob- 
inson, both of Richmond, married April 20. 
Dr. Allen Hoyt Moore, Clover, and Miss Faye Allstatt, 
me, Ind., married March 15. 
E. Wheeler Buckingham, Lynchburg, who _ recently 
Bo ay to China for medical missionary work, and Miss Bessie 
Kenniger, London, England, were married in Shanghai, 
China, February 28. 
Deaths 
Dr. Herbert B. Lush, Winterpock, aged 54, died March 6, 
at a hospital in Richmond, after a brief illness. 
Dr. a Franklin Kerr, Clifton Forge, aged 72, 
died April 15. 
a, Dr. Joseph Taber Johnson, Cherrydale, aged 75, died March 


Dr. E. A. Thomas, Wytheville, aged 53, died April 26 
from heart trouble. 

Dr. Elliott Thomas Brady, Roanoke, aged 55, died Febru- 
ary 14 from heart trouble. 

Dr. William J. Whitlock, Winchester, aged 73, died re- 
cently following an illness of several weeks. 


WEST VIRGINIA 

A 650 acre farm has been purchased in Mason county 
as a site for a proposed State Hospital for colored insane. 

Dr. Richard Ovid Rogers, Bluefield, and Miss Nancy 
Louise Martin, Stuart, Va., married in Richmond April 30. 

Deaths 

Mr. Dennis M. Cutright, Adrian, aged 54, died March 29, 
from mastoiditis. 

Dr. Samuel V. Fiery, Martinsburg, aged 59, died April 8. 

Dr. Charles Russell Foutche, Berkeley Springs, aged 59, 
died April 12. 
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supervisors of the Infant Sanitarium at Virginia Beach. 
Drs. W. L. Harris and Claiborne Willcox have also been 
elected as supervisors. 

Dr. Frank Stoddard Johns, 
Page, Richmond, married April 

Dr. Francis Whittle Upshur and Miss Martha Maury Rob- 
inson, both of Richmond, married April 20. 

Dr. Allen Hoyt Moore, Clover, and Miss Faye Allstatt, 
Kokomo, Ind., married March 15. 

Dr. E. Wheeler Buckingham, Lynchburg, who _ recently 
went to China for medical missionary work, and Miss Bessie 
Kenniger, London, England, were married in Shanghai, 
China, February 28. 


Richmond, and Miss Anne 


Deaths 
Dr. Herbert B. Lush, Winterpock, aged 54, died March 6, 
at a hospital in Richmond, after a brief illness. 
Dr. Adolphus Franklin Kerr, Clifton Forge, 
died April 15. 
— Joseph Taber Johnson, Cherrydale, aged 75, died March 


Wytheville, aged 53, died April 26 


aged 72, 


iy E. A. Thomas, 
from heart trouble. 

Dr. Elliott Thomas Brady, Roanoke, aged 55, died Febru- 
ary 14 from heart trouble. 

Dr. William J. Whitlock, Winchester, aged 73, died re- 
cently following an illness of several weeks. 


WEST VIRGINIA 
A 650 acre farm has been purchased in Mason county 
as a site for a proposed State Hospital for colored insane. 
Dr. Richard Ovid Rogers, Bluefield, and Miss Nancy 
Louise Martin, Stuart, Va., married in Richmond April 30. 
Deaths 


Mr. Dennis M. Cutright, Adrian, aged 54, died March 29, 
from mastoiditis. 

Dr. Samuel V. Fiery, Martinsburg, aged 59, died April 8. 

Dr. Charles Russell Foutche, Berkeley Springs, aged 59, 
died April 12. 
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are not “cures.” 


They are simple solutions of U.S.P. and 
standard salts with the exact contents plainly 
stated on the label. 


Repeated sterilization during manufac: 
ture and careful sterilization at twenty-pound 
steam pressure of the filled and sealed am- 
poules, assure absolute aseptic solutions. 


‘Animal experiments and control tests are 
continually carried on to determine toxicity, 
and check solutions. 
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